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The Veterans Administration Study of Prefrontal 
Lobotomy* 


Josephine Ball,+ C. James Klett,t and Clement J. Gresockt 


PERRY POINT, MARYLAND, AND WASHINGTON, D. C. 


The Veterans Administration Lobotomy Project was initiated when there was great 
interest in this therapeutic procedure. Hundreds of papers on it had been published in the 
preceding decade, some reporting hundreds of cases. Two reviews of this literature*: ™ 
were published in 1949, the year the project plans were taking shape, and early results of two 
outstanding experimental clinical studies of psychosurgery were being compiled.’: *! Freeman 
and Watts’ first book® had been published for some time, and their second edition,* describing 
their experience with over 1000 cases, appeared just as the first operations in the present 


* The completion of this study and its preparation for publication were interrupted by the untimely death 
of the principal investigator, Dr. James Quinter Holsopple, who contributed the largest individual share to 
its planning and execution. The study was planned in 1949 in the Psychiatry and Neurology Service, with 
Dr. Richard L. Jenkins, Chief of Psychiatric Research, and Dr. Holsopple, Assistant Chief of Clinical Psy- 
chology Service, serving jointly as principal investigators. These investigators directed the project throughout 
its first six years and, with others, reported the early findings.!!—!*: 18-29 In January of 1955, Dr. Jenkins re- 
linguished his role as a principal investigator, and Dr. Holsopple continued direction of the project until his 
death on May 10, 1956. The study was completed by the present writers, two of whom (Dr. Ball and Dr. 
Gresock) had worked on the data with Dr. Holsopple. 

+ Central Neuropsychiatric Research Laboratory, Veterans Administration Hospital, Perry Point, Md. 

{ Catholic University of America, Washington, D. C. 
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BALL ET AL 
study were beginning. Partridge’s” perceptive description of 300 patients, followed for two 
years after lobotomy, was also published in this year. 

Review of some 1500 patients lobotomized in Veterans Administration hospitals had failed 
to give clear-cut evidence regarding the value of this therapy. There was “clear consensus 
that benefits did accrue to operated patients’’ but “‘such benefits were not reflected with equal 
clarity in discharge rates or in social and economic independence.’’ The present cooperative 
study was undertaken “in the hope that we may arrive at more accurate . . . judgments 
than are presently possible of which patients, if any, will profit by lobotomy, and what opera- 
tive procedure is most likely to benefit a given patient.’’” 

In spite of the number of previous reports, certain requirements of experimental procedure, 
such as adequate control groups and measuring instruments, had seldom been used to 
evaluate lobotomy. Furthermore, most of the reports covered only the first year of post- 
operative results and there was some indication that early effects were not always lasting. 
Precise definitions and valid measuring instruments are still needed, but at that time hardly 
a beginhing had been made in the application of experimental methods to the study of this 
clinical procedure. Kolb" had concluded that ‘‘the evidence is quite inadequate to lead to 
the conclusion that lobotomy has significant therapeutic value in the treating of schizophrenic 
reactions though it may be effective in causing remission of specific symptoms.” 

The Veterans Administration Lobotomy Project was an effort to investigate systematically 
the results of the many lobotomies being performed in Veterans Administration hospitals 
at that time. In the nine years that have elapsed since the initiation of this study, interest 
in the therapeutic technique under investigation has waned.‘ The number of papers on 
lobotomy has suddenly dwindled in the past three or four years from an annual total of 
150 to 200 (reviewed by Crown,! Greenblatt and Solomon,’ !° and by Klebanoff et al") 
to less than one third as many, the more important of the recent papers being mainly either 
clinical follow-up studies or psychological tests of patients who had undergone psychosurgery 
some time previously. Many of these reports are recent additions to a series of such follow- 
ups.” 3 16, 23-25, 27, 29, 31 ~The ataractic drugs have taken the place of psychosurgery in the 
literature as they seem to have largely replaced it in the clinic. 


_s = oa ae am, lt 


PROCEDURE 


Description of Patient Sample. Of the 373 patients in the study, about half were loboto- 
mized, the others serving as controls. All had entered the study over a period of two and 
one-half years (1950 to 1953) and were hospitalized in six Veterans Administration Neuro- 
psychiatric hospitals. 

Veterans Administration procedure requires that all patients recommended for lobotomy 
for psychiatric indications be reviewed by a lobotomy board before operation. In some 
hospitals all candidates were reviewed by the lobotomy board and judged to be suitable for 
the operation before inclusion in either group. In many instances the patients assigned to 
the control group were those for whom lobotomy had been considered appropriate, but the 
family had withheld permission for the operation. Controls were matched as closely as_ | 
| possible with the patients selected for lobotomy. 
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STUDY OF PREFRONTAL LOBOTOMY 


TABLE | 


Description of Patient Sample Before Treatment 


Diagnosis, number of cases 
Length of —_——_— 
Age, years illness, years Schizophrenia 
an - SL GEEEEEEEEEEEEEEEEEEEEEEEEE Not 
Group Number Median Range Median Range Par. Cat. Heb. Unclass. Other specified 


40 51 36 24 34 


Controls 185 32 21-64 6 2 6 34 
Standard 140 31 21-67 7 1-30 41 43 19 30 3 4 
Bimedial 26 32 23-56 7 3-34 15 2 6 1 2 0 
Undercutting 13 30 25-39 7 4-8 2 2 2 2 0 5 
Transorbital 9 33 27-45 6 3-16 3 0 1 1 0 


Table I gives data regarding age, diagnosis, and length of illness for each of four operated 
groups and the control group. Although age ranged from 21 to 67 years, approximately 
80 per cent of the patients were fairly evenly distributed between the ages of 20 and 40. 
Most patients had been diagnosed as schizophrenic. Length of illness, reported for about 
three fourths of the group, was from | to 40 years with most cases in the 3 to 10 year range. 
There were 8 female patients in the study, 4 in the operated groups, and 4 controls. 

Operations. Four different operative procedures were used. The largest lobotomized 
group received the “standard operation” of Poppen,” in which fibers from the prefrontal 
cortex are cut medially and laterally from trephine openings on either side of the midline. 
All six hospitals contributed to this “standard group.” 

Some of the hospitals also contributed cases lobotomized by some other technique. Two 
hospitals chose the bimedial technique described by Greenblatt et al,’ in which about half 
as many fibers are cut, including those from the anterior cingulate gyrus but avoiding lateral 
fibers. Thirteen patients at another hospital were lobotomized by Scoville’s “‘undercutting” 
technique,”* and a fourth hospital contributed 9 cases of transorbital lobotomy.® 

Evaluative Records. All lobotomized patients were evaluated immediately prior to opera- 
tion, three months and one year after operation, and annually thereafter until the fifth 
postoperative year. The principal criterion of change used for the first few years of the study 
was the Northport Record.*® The Multidimensional Scale for Rating Psychiatric Patients 
(MSRPP),!? a revision of the Northport Record, was substituted when most patients were 
in their third or fourth year. As the two scales can be fairly satisfactorily compared in terms 
of factor and over-all morbidity scores, these are utilized and referred to as factor and 
morbidity scores without differentiating between the two scales. 

In addition to the MSRPP, other data such as prognostic scales, ratings of personality 
traits and community adjustment, psychological tests, and medical summaries were gathered 
but will not be discussed in detail in this report.* 


* A more extensive report of these data is available upon request from the Central Neuropsychiatric Re- 
search Unit, Veterans Administration Hospital, Perry Point, Md. 
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TABLE II 
Cumulative Per Cent of Discharge* 








Group Number 1 yr. 2 yr. 3 yr. 4 yr. 5 yr. 
Control 185 t1 5.9 7.6 9.7 13.5 
Standard 140 1.4 10.7 13.6 17.87 19.3 
Bimedial 26 0 15.4 19.2 23.1f 26.9 
Undercutting 13 aoe 15.4 15.4 15.4 15.4 
Transorbital 9 0 0 0 0 0 





* The 6 patients known to have been readmitted are not included in this table. 
t Significantly higher than control group. 


RESULTS 


Dropouts. Of the 373 patients initially in the study, 205 were rated on the MSRPP in 
the fifth year. Twenty-seven who had been transferred to other hospitals and 15 who had 
been lobotomized after having served as controls the first year were not followed subsequently. 
Five controls and 7 lobotomized patients died. In addition there was a considerable number 
of patients for whom data were not available at one or more follow-up dates. In general, 
the proportion of dropouts was not strikingly different in any of the five groups. 

Discharge. Table II gives discharge rates for each group at each follow-up. Although 
some of the rates for lobotomized patients were more than twice as large as those for the 
controls, it was only at the fourth year that enough patients had been discharged to bring 
these differences to the 0.05 level of confidence.* There was also a significant difference 
at the third year, when controls were compared to all lobotomized patients considered as a 
single group. By the fifth year, ataractic drugs were being administered to some two thirds 
of the patients and differences between discharge rates became more difficult to interpret. 

Whenever possible, social workers interviewed the veteran or his family at the time he 
would have been rated in the hospital and rated his adjustment. All of the 27 discharged 
patients in the standard group were compared with the 18 of the 25 discharged controls for 
whom records were available, using a five-point scale for rating over-all level of community 
adjustment. Since in this comparison the length of time the patients had been out of the 
hospital varied, another comparison was made using 19 standard and 12 control patients 
who had been out of the hospital one year or less at the time of rating. Although the mean 
ratings of both groups in each comparison fell between points defined as ‘“‘below average”’ 
and “marginal,’’ the lobotomized patients were significantly better adjusted than the controls 
in both comparisons. 

MSRPP Scores. Morsipity Scores. Although the discharge rates show that most pa- 
tients were not well enough to be discharged, the rating scales indicated improvement 





* All differences discussed in this paper are significant at better than the 0.05 level of confidence unless 
otherwise indicated. 


208 | volume xx, number 3, September, 1959 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 














aft 
orl 
th 
th 
th 








STUDY OF PREFRONTAL LOBOTOMY 


after three of the four types of operation in the patients still hospitalized. Only the trans- 
orbital group failed to show improvement after operation. The postoperative means of the 
three groups were not only lower than those of the control group, they were also lower than 
the mean (32.19) of the MSRPP normative group of hospitalized patients. Figure 1 gives 
the average morbidity scores for each group before and after operation. 

The lobotomized groups were more severely ill before operation than the controls, but 
comparisons, using analysis of covariance, adjusted group postoperative average scores 
to take into account individual differences in preoperative scores. The difference between 
groups in terms of their mean morbidity scores adjusted in this way is shown in table III. 
The two large groups, standard and control, were significantly different in all postoperative 
evaluations, although at the fifth year this difference dropped to about half what it had 
been previously. However, as the curves in figure | indicate, this reduced difference was 
due as much to improvement in the controls as to increased pathology in the lobotomized 
group. As will be shown below, this improvement of the controls was due to the introduction 
of the ataractic drugs when the patients were in their third and fourth postoperative years. 

The undercutting group was slow to show improvement, although it appeared to be better 
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Fic. 1. Unadjusted mean morbidity scores for each group at each of the analyzed evaluations. (See table III 
for number of cases for each mean.) 
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than the others after five years. However, there were only 10 patients in this group at that 
time, and only 2 of them improved after the third year. The means of the bimedial group 
were never reliably different from those of the standard group. Only the transorbital group 
was never significantly different from the controls. 

Factor Scores. The rating scale data were analyzed in terms of 11 factor scores as well 
as the over-all morbidity scores to determine whether certain symptom groups were especially 
affected by the operation. A summary of the analyses of covariance of the standard and 
control groups is presented in table IV. Preoperative means are not given, since they are 
not strictly comparable to postoperative means after adjustment, which has the effect of 
equalizing the groups prior to operation. In most factors, as in over-all morbidity, the 
standard group showed more severe symptoms than the controls before operation and less 
than the control patients after lobotomy. Specifically, after operation the standard group 
showed less resistiveness, paranoid projection, melancholy agitation, perceptual distortion, 
motor disturbance, belligerence, withdrawal, and conceptual disorganization than did the 
controls. , This improvement was significant as early as the third month and was, in general, 
maintained through the third year. By the fifth year ataractic drugs complicated the picture, 
perhaps making the control patients tend to show the same improvement the others had 


TABLE Ill 
Differences Between Adjusted Mean Morbidity Scores for All Pairs of Groups* 








Groups compared 3 mo. 1 yr. 3 yr. 5 yr. 
Control and standard 9.30 = 2.617 10.25 = 2.827 10.35 + 3.837 5.28 = 4.137 
Control and bimedial 11.70 + 4.81f 11.37 + 5.49t 6.73 += 7.067 6.09 = 7.83 
Control and undercutting 4.32 + 6.82 1.79 + 7.07 14.51 + 9.03 2096+ 9.47} 
Control and transorbital —7.37 = 8.68 —3.00 = 8.92 —0.69 + 13.27 —4.92 += 12.49 
Standard and bimedial 240+ 4.91 1.12 + 5.60 —3.62 + 7.03 0.80 = 7.82 
Standard and undercutting —5.08 + 6.85 —8.48 = 7.00f 4.16 + 8.87 15.68 = 9.377 
Standard and transorbital —16.67 + 8.78} —13.26+ 9.03 —11.04 + 13.34 —10.20 = 12.53 
Bimedial and undercutting —7.48 + 8.21 —9.58 + 8.82T 7.78 x 11.10 14.88 = 11.917 
Bimedial and transorbital —19.07 + 9.98 —1438 +1061 —7.42 + 15.42  —11.00 + 15.06 


Undercutting and transorbital —11.58 + 11.54 —4.79+ 11.87 —15.200+17.12  —25.88 + 16.47} 


Number of Casest 

Control 179 158 94 91 
Standard 137 122 93 84 
Bimedial 25 20 16 14 
Undercutting 12 12 10 10 
Transorbital 7 7 4 5 





* Negative differences indicate less severe illness in the first group of the pair after adjustment for initial 
condition by analysis of covariance. Fiducial limits are given at the 0.05 level. 

+ Significant at the 0.05 level of confidence, using a one-tailed test for differences between control and oper- 
ated groups and a two-tailed test for differences between the various operated groups. 

¢ Number of cases refers to the morbidity scores available. When a patient is mute or incoherent or other- 
wise unable to cooperate, it may be impossible to rate him on enough items to compute a morbidity score. 
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TABLE IV 





Factor 


Retarded depression vs. manic ex- 
citement (normal = 17) 


resistiveness (nor- 


mal = 4) 


. Paranoid projection (normal = 3) 


. Activity level (normal = 10, North- 


port; normal = 13.5, MSRPP) 


. Melancholy agitation (normal = 


14.5, Northport; normal = 13.5, 
MSRPP) 
. Perceptual distortion (normal = 5) 


3. Motor disturbance (normal = 9) 


. Submissiveness vs. belligerence (nor- 


mal = 11) 


Withdrawal (normal = 14, North- 
port; normal = 15, MSRPP) 


Self-depreciation vs. grandiose ex- 
pansiveness (normal = 9) 


. Conceptual disorganization (normal 


= 7) 





Time 





Lobotomy group Control group 
of iene ae sees Mean 

rating Number Mean Number Mean difference 

3 mo. 137 14.90 180 14.51 —0.39 + 0.71 
1 yr. 122 14.82 159 14.56 —0.26 + 0.90 
3 yr. 94 14.56 95 13.32 —1.24 + 0.90* 
5 yr. 84 14.36 90 13.89 —0.47 + 0.95 
3 mo. 138 5.66 180 6.43 0.77 + 0.38* 
1 yr. 120 5.54 159 6.64 1.10 = 0.43* 
3 yr. 93 5.61 96 6.38 0.77 = 0.49* 
5 yr. 73 6.18 74 6.03 —0.15 + 0.57 
3 mo 125 4.23 161 5.71 1.48 = 0.51°* 
1 yr. 108 4.41 138 5.75 1.34 + 0.62* 
3 yr. 79 5.06 74 5.97 0.91 = 0.85* 
5 yr. 74 5.33 74 5.63 0.30 + 0.90 
3 mo. 138 11.35 181 10.92 —0.43 + 0.41* 
1 yr. 119 11.62 160 11.01 —0.61 + 0.47* 
3 yr. 93 12.24 95 11.74 —0.50 + 0.69 
5 yr 84 12.91 92 11.79 —1.12 + 0.66* 
3 mo 136 13.35 179 15.05 1.70 + 0.87* 
1 yr. 121 2.10 159 14.17 2.07 * 1.02° 
3 yr. 91 12.30 91 13.16 0.86 + 1.04 
5 yr. 83 13.50 87 13.79 0.29 + 0.91 
3 mo 128 7.09 165 8.05 0.96 + 0.52* 
1 yr. 110 6.69 148 7.86 1.17 + 0.54* 
3 yr. 84 7.69 86 8.90 1.21 + 0.91* 
5 yr. 81 8.32 85 9.08 0.76 + 0.89 
3 mo. 134 10.88 172 12.17 1.29 + 0.56* 
1 yr. 117 10.08 153 12.02 1.94 + 0.58* 
3 yr. 93 10.73 89 12.48 1.75 + 0.89* 
5 yr. 84 11.39 86 12.16 0.77 += 0.83 
3 mo. 138 9.17 180 10.33 1.16 + 0.66* 
1 yr. 120 9.38 159 10.20 0.82 = 0.80* 
3 yr. 93 10.38 95 9.83 —0.55 + 0.91 
5 yr. 73 11.19 74 8.87. —2.32 + 1.05* 
3 mo. 138 10.83 180 10.15 —0.68 + 0.40* 
1 yr. 120 10.79 159 10.12 —0.67 + 0.48* 
3 yr. 95 10.47 95 9.53 —0.94 + 0.63* 
5 yr. 73 10.61 74 9.31 —1.30 + 0.82* 
3 mo. 133 8.96 171 9.07 0.11 + 0.32 
1 yr. 115 9.30 150 9.19 —0.11 + 0.35 
3 yr. 84 9.37 81 9.34 —0.03 = 0.44 
5 yr. 82 9.41 79 9.63 0.22 + 0.49 
3 mo. 127 12.00 164 14.52 2.52 = 0.85* 
1 yr. 110 11.41 151 14.89 3.48 + 0.93* 
3 yr. 87 12.16 88 14.61 2.45 + 1.20* 
5 yr. 79 12.92 84 13.45 0.53 = 1.37 





* Significant at the 0.05 level of confidence, the level for which fiducial limits are given. 
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Fic. 2. Unadjusted mean morbidity scores of lobotomized and nonlobotomized patients who were and were 
not receiving ataractic drugs at the time of their fifth year evaluation. 


shown earlier after lobotomy. The exceptions to this pattern were factors A, D, and J. 
The lobotomized patients tended to show less retarded depression (factor A) and more activity 
(factor D) than the controls throughout. Both groups, however, tended to increase in re- 
tarded depression and become less active with time. Retarded depression was significantly 
different only at the third year, whereas the difference between the adjusted means for 
activity level was significant except in the third year. Both groups were close to normal 
throughout on factor J, self-depreciation versus grandiose expansiveness. 

Effect of Ataractic Drugs. At the time of the third year follow-up, about one fifth of the 
hospitalized patients in this study were receiving ataraxics, but by the fifth year almost 
two thirds were on this kind of therapy. Many different drugs* were used, chlorpromazine 
being the most usual. They had been given for periods varying from a few weeks to three 
years in varying dosage and sequence. Although approximately the same proportion of 
patients in all groups were on chemotherapy, the lobotomized patients were not so different 
from the control group at five years as they had been previously. Some attempt to analyze 
the effect of the drugs seemed necessary in spite of the limitations of the chemotherapy data 





* Azacyclonol, chlorpromazine, hydroxyzine, promazine, and reserpine. 
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TABLE V 


Adjusted Mean Morbidity and Factor Scores Showing the 
Combined Effect of Lobotomy and Ataractic Drugs 


Lobotomy Control 


Score Drug No drug Drug No drug 
Morbidity 31.37 32.22 3.75 #17 
Factor A 13.98 15.44 13.73 14.48 
Factor C 5.04 5.32 4.94 6.84 
Factor E 14.13 12.70 13.61 13.71 
Factor F 7.68 8.66 8.33 9.87 
Factor G 11.39 12.26 11.47 13.33 
Factor J 9.39 9.32 9.30 10.33 
Factor K 13.15 13.12 11.94 16.00 


from the standpoint of experimental design. Another objective of such an analysis was to 
examine possible differential effects of ataraxics upon lobotomized and nonlobotomized 
patients. 

Morsipity Scores. The unadjusted mean morbidity scores for the standard and control 
patients who were and were not on ataraxics at the fifth year are shown in figure 2. The 
first year was chosen as an appropriate predrug mean to use in the analysis of covariance. 
The preoperative mean scores of these groups are also plotted in figure 2 to indicate the 
extent to which the lobotomized patients had already improved before introduction of chemo- 
therapy. 

These curves suggest that there was a tendency, even at the one year evaluation, for 
patients subsequently put on drugs to be more disturbed than those who did not later receive 
them. However, the difference between the drug and no-drug groups at one year was not 
significant. The tendency suggested by the curves for the lobotomized patients to get worse 
without drugs was also not significant. However, there was a significantly greater difference 
between the drug and no-drug controls than between the drug and no-drug lobotomized 
patients, i. e., there was a differential response by lobotomized and control patients to these 
drugs. There were no significant differences between the two groups receiving ataractic 
drugs or between the drug and no-drug lobotomized groups at the fifth year. The adjusted 
mean morbidity scores from this analysis are shown in table V. 

In summary, for these patients under the varied dosages and length of administration 
obtaining in this unplanned “experiment,’’ no dependable tranquilizing effect on lobotomized 
patients could be demonstrated and the combined effect of lobotomy plus ataraxics was not 
found to be better than chemotherapy or lobotomy alone. Without either lobotomy or chemo- 
therapy, however, these chronic patients had become more severely ill than the groups 
receiving either or both of these treatments. 

Factor Scores. In most of the factor scores in table IV, there was no differentiation 
between control and lobotomized patients in the fifth year, although there had been prior 
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to this final follow-up. This was similar to the drawing together of the two groups with 
respect to over-all morbidity and suggested that the drugs might be obscuring any lasting 
effects that lobotomy might have had on these symptoms. 

Drug effects could be investigated only on certain factors because of missing scale items. 
Seven factors were analyzed by the same method that was used to study the effect of these 
drugs upon the morbidity scores. Although significant levels of confidence were not always 
attained, there seemed to be some drug effect on all factors but not always in both standard 
and control groups (table V). In three symptom groups—paranoid projection (factor C), 
grandiose expansiveness (factor J), and conceptual disorganization (factor K)—the effect of 
ataractic drugs was similar to that found for over-all morbidity: they reduced or prevented 
increase of symptoms in the control group and had little effect on the lobotomy patients. 
In factors A, F, and G, however, both lobotomized and control patients responded to the 
drugs in the same way: in both groups retarded depression increased and perceptual distor- 
tion and motor disturbance decreased with drug administration. Finally, analysis of factor 
E, melancholy agitation, showed that, although the drugs may have reduced the apathy 
of the lobotomized patients, the differences were not significant. 

Trait Ratings. Significant differences between the groups at three months and one year 
were found in three of 17 symptoms and personality traits rated on another scale. The 
lobotomized patients before operation were more self-preoccupied and less flexible and spon- 
taneous than the controls, but after lobotomy they were more normal in these respects 
than the controls, who did not change. At later evaluations, as the groups became smaller 
and ataractic drugs began to complicate the picture, the differences in these traits between 
operated and control groups became insignificant. 


DISCUSSION 


As an experimental investigation this study has a number of limitations. Although 
several methods of introducing a double-blind technique were considered, none were found 
to be feasible. Originally, ratings were to have been made by independent consultants, 
but usually the rater knew whether or not the patient had been lobotomized. Furthermore, 
as it is uncertain that the operated and control groups were otherwise treated alike, any 
improvement after lobotomy might have been due in part to attitudes of personnel or other 
variables in the social environment rather than to the operation per se. 

There was also considerable reduction in sample size of both operated and control groups 
after the operation date, particularly after the three month evaluation. Comparison of 
preoperative morbidity scores of the dropouts and those remaining in the study provided 
no evidence that they had been initially different in over-all severity of illness. This, of 
course, does not ensure that they were identical in all respects, but no systematic effect 
that would limit generalization from these data is apparent. 

Perhaps the most provocative findings are the differential effects of the ataractic drugs 
upon lobotomized and nonlobotomized patients: only the latter responded to this medication. 
However, the failure of these data to demonstrate drug effects on the morbidity and certain 
factor scores in lobotomized patients cannot be accepted as indication that there are no such 
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effects. Only systematic study of dosage and other variables will yield definitive answers to 
the questions raised. 


SUMMARY 


This is a report of a five year study of lobotomy carried out in six Veterans Administration 
hospitals. Operations were performed on 140 patients by Poppen’s standard method. 
Twenty-six others received bimedial operations. Thirteen were lobotomized by Scoville’s 
undercutting technique and 9 by the transorbital method of Freeman and Watts. A control 
group of 185 patients comparable in age, diagnosis, and length of illness provided a base line. 
Evaluations, principally in terms of standardized rating scales, were made before, three 
months and one year after the operations, and annually thereafter for four more years. 

Discharge rates for the standard and bimedial groups increased each year after operation 
and were significantly higher than the discharge rate of the controls by the fourth year. The 
community adjustment of these discharged patients, although below average to marginal, 
was rated as better for those who had been lobotomized than for the controls. 

The standard and bimedial lobotomized patients remaining in the hospital showed im- 
provement over the controls in terms of rating scale scores as early as three months after the 
operation. In the group lobotomized by the undercutting technique, improvement did not 
become evident until the third year. The improvement in these three groups was maintained 
in most respects throughout the five years of the study. The ataractic drugs were introduced 
about three years before the conclusion of this study and were administered to almost 
two thirds of the patients in all groups. Although these drugs had beneficial effects upon 
the control group, they were found to be less effective, in most respects, with lobotomized 
patients. 


RESUMEN 


Esta comunicacién se refiere a un estudio de 5 afios sobre lobotomia realizado en 6 hos- 
pitales de la Administracién de Veteranos. Las intervenciones fueron practicadas en 140 
enfermos siguiendo la técnica normal de Poppen. En otros 26 pacientes se practicé la 
operacién bimediana. Trece enfermos fueron lobotomizados mediante la técnica subsec- 
cional de Scoville, y 9 fueron operados utilizando el método transorbitario de Freeman y 
Watts. Un grupo testigo de 185 pacientes, comparables en cuanto a edad, diagndéstico y 
duracién de la enfermedad, sirvid de punto bdsico de referencia comparativa. Antes de la 
operacién, a los 3 meses y al afio después de la intervencién, y luego cada afio por un periodo 
de 4 afios, se hicieron evaluaciones de los enfermos, principalmente en funcidn de escalas de 
tasas “‘standard.”” Los porcentajes de altas en los pacientes operados por las técnicas normal 
y bimediana aumentaron cada afio después de la operacién y fueron significativamente mas 
altos que los porcentajes de altas correspondientes a los enfermos testigos al final del cuarto 
afio. La adaptacidn en la colectividad de estos pacientes dados de alta, aun cuando en 
grado inferior al promedio marginal, fue calificada como mejor en aquellos pacientes que 
habian sido lobotomizados que en los pacientes que sirvieron de testigos. 

Los enfermos lobotomizados mediante las técnicas normal y bimediana que permanecieron 
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en el hospital experimentaron mejoria con respecto a los enfermos testigos. Esta mejoria 
se evalué en funcién de la puntuacidén correspondiente a escalas de evaluacién determinadas 
a los 3 meses después de la operacién. En el grupo de pacientes lobotomizados mediante la 
técnica subseccional, la mejoria no se hizo evidente sino hasta el tercer afio después de la 
intervencién. La mejoria en estos 3 grupos de enfermos se mantuvo en casi todos sus as- 
pectos durante los 5 afios que duré esta investigacién. Los medicamentos atardxicos se 
introdujeron cerca de 3 afios antes de terminar este estudio, y fueron administrados a casi 
las dos terceras partes de los pacientes de todos los grupos. Aun cuando estos preparados 
produjeron efectos beneficiosos en el grupo de los testigos, se hall6 que eran menos eficaces, 
de una manera general, en los pacientes lobotomizados. 


RESUME 


Le présent rapport résume les résultats des lobotomies effectuées, au cours d’une période 
d’étude de cing ans, dans six hépitaux de la Veterans Administration. Cent quarante pa- 
tients ont été opérés selon la méthode normale de Poppen. Vingt-six ont subi une section 
bimédiane. Treize ont été opérés selon le procédé de Scoville par incision sousjacente et 
neuf selon la méthode transorbitaire de Freeman et Watts. La base de comparaison a été 
fournie par un groupe témoin de 185 patients dont |l’A4ge, le diagnostique et la durée de 
maladie étaient similaires 4 ceux des opérés. Les évaluations, exprimées principalement en 
fonction d’échelles de valeurs standards, ont été effectuées avant l’opération, trois mois et 
un an apres l’opération, et par la suite annuellement pendant les quatre années suivantes. 
Dans les groupes de malades opérés selon la méthode normale et selon la méthode bimédiane, 
la proportion des sujets ayant recu leur exeat a augmenté chaque année apres |’opération 
et, au cours de la quatrieéme année, a dépassé d’une maniere significative la proportion des 
exeat du groupe témoin. En ce qui concerne la réadaptation de ces malades 4 leur milieu, 
bien que cette réadaptation se soit classée entre la moyenne inférieure et le cas limite, les 
opérés ont obtenu une cote supérieure a celle des sujets du groupe témoin. 

Les sujets hospitalisés ayant subi la lobotomie normale et bimédiane ont manifesté une 
amélioration supérieure 4 celle des témoins, en fonction de |’échelle des valeurs, parfois trois 
mois seulement aprés l’opération. Dans Je groupe opéré par le procédé de Scoville, l’am- 
élioration ne s’est manifestée qu’a partir de la troisitme année. Dans ces trois groupes, 
l’amélioration s’est maintenue sous la plupart des rapports pendant toute la durée de |’étude 
quinquennale. Le traitement par les ataractiques a été inauguré environ trois ans avant 
la fin de cette étude et a été appliqué approximativement aux deux tiers des patients de tous 
les groupes. Bien que ces composés aient eu un effet salutaire sur les sujets du groupe 
témoin, leur efficacité a été moindre, sous presque tous les rapports, chez les patients ayant 
subi la lobotomie. 
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Cholinesterase, d-Lysergic Acid Diethylamide, 
and 2-Bromolysergic Acid Diethylamide 


Joseph R. Bertino, M.D.,* Gerald D. Klee, M.D.,{ and Walter Weintraub, M.D.+ 


SEATTLE, WASHINGTON, AND BALTIMORE, MARYLAND 


Our interest was drawn to 2-bromolysergic acid diethylamide (2-brom-LSD, BOL-148) by 
several considerations. It has been reported that 2-brom-LSD is a potent inhibitor of serum, 
or nonspecific, cholinesterase in vitro,’~* whereas true, or red blood cell, cholinesterase is 
only weakly inhibited. Goldenberg and Goldenberg‘ reported that a concentration of 
8 x 10-* M of 2-brom-LSD or lysergic acid diethylamide (LSD-25) was necessary to produce 
a 50 per cent inhibition of serum cholinesterase in vitro. 

Following these leads, and since 2-brom-LSD can be given in mg. doses, we set out to 
determine whether relatively large doses of 2-brom-LSD in human beings might be sufficient 
to produce inhibition of serum cholinesterase in vivo. As a secondary consideration, we 
developed an interest in the blocking actions of 2-brom-LSD against the LSD-25 reaction in 
humans, as well as in the psychophysiological effects of 2-brom-LSD itself. 


METHOD 


Two series of studies were carried out, using healthy male volunteers. In the first study, 
2-brom-LSD was administered at dosage levels of 16, 32, 64, 128, and 256 ug./Kg. Five 
subjects were used for each dosage level, with a total of 25 subjects. Placebo controls were 
also administered to each subject on another occasion. In this study it was possible to observe 
the psychophysiological effects of 2-brom-LSD at various dosage levels, as well as to make 
determinations of cholinesterase levels. In the second study, using 10 subjects, 2-brom-LSD 
was given one hour prior to administration of 1 ug./Kg. of LSD-25. Dosages of 2-brom-LSD 
used in this study varied from 16 to 128 yug./Kg. In 2 subjects given 64 ug./Kg. of 2-brom- 
LSD, 2 ug./Kg. of LSD-25 was administered (table I). Each subject received LSD-25 in 
combination with placebo in place of 2-brom-LSD on another occasion. The purpose of 
this study was to investigate the blocking effect of 2-brom-LSD against LSD-25. All drug 
administrations were done on a double-blind basis. 

Serum cholinesterase and red blood cell cholinesterase were done on 2 subjects at each 
dosage level of 2-brom-LSD. The method used was a modification of the method of Michel.°: § 
Two control determinations of 15, 30, 60, and 120 minute values were obtained for each 
subject. 


RESULTS 


No significant changes were noted in either true or pseudocholinesterase at any dose levels. 
Physiological affects of 2-brom-LSD included numbness, tingling, increased salivation 





* Department of Medicine, University of Washington School of Medicine, Seattle 5, Wash. 
} Psychiatric Institute, University of Maryland School of Medicine, Baltimore 1, Md. 
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TABLE | 
Reaction of Volunteers to LSD-25 After 2-Brom-LSD Premedication 
as Compared to Previous Reaction to LSD-25 with Placebo 











Subject Dose of 2-brom-LSD, Dose of LSD-25, Reaction as compared to equivalent dose of 
no. ug./Kg. ug./Kg. LSD-25 with placebo premedication 
1 16 1 Slight, if any, difference 
2 16 1 Slight, if any, difference 
3 32 1 Not as severe; no impairment of concentration, less 
anxiety 
4 32 1 No visual difficulties this time, not as much impair- 


ment of concentration, nervousness, or restlessness 

No effects noted this time except for slight tiredness, 
some “dizziness,” restlessness 4-5 hr. later 

6 64 1 No effects this time during first 4-5 hr. except for some 

numbness and tingling; afterward, noted irritability, 

hyperactivity, but much less than with other 


“I 

fo, 

& 
~ 


experience 

7 64 2 No different from other experience 

8 64 2 No different from other experience 

9 128 1 Much “easier” than other time; only slight euphoria, 
slight impairment of concentration this time 

10 128 1 Not as euphoric as last time; no nervousness or rest- 


lessness noted 


(1 subject), and nausea. Mental effects were noted in 1 subject given 32 ug./Kg. and con- 
sisted primarily of dizziness, inner tension, and restlessness. At 64, 128, and 256 ug./Kg., 
increasing mental effects were reported. Two of the 5 subjects administered 64 ug./Kg. 
noted inner tension and restlessness. In addition, 1 of these subjects felt irritable, depressed, 
and had difficulty concentrating. Thought disturbance was judged subjectively as well as 
by serial subtraction, digit span testing, and proverb interpretation. Six of the 10 subjects 
receiving 128 or 256 yug./Kg. exhibited mental effects. These consisted of a “drunk feeling,”’ 
“things seem bright,’”’ ‘‘devil-may-care attitude,’’ a feeling of tiredness, euphoria, anxiety, 
and impaired concentration. No visual hallucinations or distortions occurred, nor was there 
any evidence of delusional thinking or evidence of overt psychotic behavior. Effects lasted 
from one to three hours in most instances, although the subject who noted irritability and a 
depressed feeling reported that these symptoms lasted for 12 hours. This subject, who had 
had previous experience with LSD-25, estimated his dose (64 ug./Kg. of 2-brom-LSD) to 
be equivalent to 35 ug. of LSD-25. Onset of effects varied from 20 to 40 minutes post inges- 
tion. No significant blood pressure, pulse, or pupillary changes were noted with 2-brom-LSD 
at any of the dosage levels. Above 64 ug./Kg. of 2-brom-LSD, effects from the 2-brom-LSD 
itself made evaluation of protective effects difficult. Complete protection did not occur in 
any instance, although marked antagonism was produced, with LSD-25 effects appearing 
only four to five hours after LSD-25 administration. This may be accounted for by the disap- 
pearance of activity of the 2-brom-LSD. 
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The single dosage of 2-brom-LSD that appears to be most effective in blocking effects of 
1 ug./Kg. of LSD-25 and yet least likely to produce effects itself was found to be between 
32 and 64 ug./Kg. of 2-brom-LSD. This dosage did not seem to afford protection when the 
dosage of LSD-25 was increased to 2 ug./Kg. Premedication with 2-brom-LSD also seemed 
to abolish the effects of LSD-25 on blood pressure and pupillary size, except in the instances 
where 2 ug./Kg. of LSD-25 was used. The number of subjects is insufficient, however, to 
come to any definite conclusions (table I). 


DISCUSSION 


Cerletti and Rothlin’ have indicated that 2-brom-LSD does act centrally, as evidenced 
by its sedating effects in animals and also by indirectly demonstrating its presence in the 
brain after parenteral administration. As these authors have pointed out, 2-brom-LSD is 
as potent a serotonin antagonist in vitro as LSD-25 but is far less effective than LSD-25 
in producing mental effects. This suggests that LSD-25 does not exert its major effects 
centrally by serotonin antagonism. Recently, Page* has discussed this question in some 
detail. 

Several possible mechanisms may be hypothesized to explain the blocking effects of 2-brom- 
LSD against LSD-25. 2-brom-LSD may occupy the same receptor sites as LSD-25. Our 
results are consistent with this hypothesis, although they do not prove its validity. There 
also appears to be a cross tolerance between LSD-25 and its derivatives although the exact 
mechanisms are obscure. This has been demonstrated by complete blocking of the LSD-25 
reaction by prior administration of 2-brom-LSD® for one to two days. Similar blocking 
action of 1-methyl-LSD has also been reported.!° 

It was not surprising that red blood cell or serum cholinesterase were not inhibited in these 
studies since the concentrations of 2-brom-LSD produced with these dosages probably were 
not high enough to produce the inhibition observed in vitro. It is of interest to speculate on 
the mechanisms by which 2-brom-LSD produces psychic effects, but no conclusions can be 
reached without further data. Cholinesterase inhibition does not seem to be a mechanism, 
although the possibility of selective inhibition at certain sites in the brain has not been ruled 
out. 


SUMMARY 


Twenty-five normal male volunteers were given 2-bromolysergic acid diethylamide 
(2-brom-LSD) in dosages of 16, 32, 64, 128, and 256 ug./Kg. Serum and red blood cell 
cholinesterase determinations were done on 2 subjects at each dosage level. Psychophysio- 
logical effects of 2-brom-LSD were reported by subjects at dosages as low as 32 ug./Kg. and 
increased in severity with increasing dosage. The psychic effects, though milder, were 
qualitatively the same as those with lysergic acid diethylamide (LSD-25). In 10 other sub- 
jects 2-brom-LSD was given in dosages of 16, 32, 64, and 128 ug./Kg. Each subject received 
1 to 2 ug./Kg. of LSD-25 in combination with each dosage level of 2-brom-LSD. On another 
occasion, LSD-25 was given in combination with placebo. It was observed that 2-brom-LSD 
did produce a blocking effect against LSD-25, although the effects of larger doses of 2- 
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brom-LSD tended to obscure the results. A dosage of 32 to 64 yug./kg. of 2-brom-LSD 
appeared to be most effective in blocking LSD-25 without producing significant effects itself. 


RESUMEN 


A 25 voluntarios normales del sexo masculino se administr6 dietilamida del acido 2-bromo- 
lisérgico en dosis de 16, 32, 64, 128 y 256 mcg./Kg. En 2 individuos del grupo correspon- 
diente a cada dosificacién se determin6 la colinosterasa del suero y de los glébulos rojos. En 
los individuos a quienes se administraron dosis tan bajas como las de 32 mcg./Kg. de la 
dietilamida del acido 2-bromolisérgico se observaron efectos psicofisioldgicos. Estos efectos 
aumentaron de intensidad al incrementar la dosis. Los efectos psiquicos, aunque mas leves, 
fueron cualitativamente los mismos que los producidos por la dietilamida del acido lisérgico. 
En otros 10 individuos se administré la dietilamida del dcido 2-bromolisérgico en dosis de 
16, 32, 64 y 128 mcg./Kg. A cada individuo se administré de 1 a 2 mcg./Kg. de dietilamida 
del acido lisérgico junto con cada dosis de dietilamida del dcido 2-bromolisérgico. En otra 
oportunidad, la dietilamida del acido lisérgico se administré asociada a un placebo. Se ob- 
serv6 que la dietilamida del acido 2-bromolisérgico produjo un efecto bloqueador contra la 
dietilamida del acido lisérgico; no obstante, los efectos de las dosis mas altas de la dietilamida 
del dacido 2-bromolisérgico tendian a obscurecer los resultados. Las dosis entre 32 y 64 
mcg./Kg. de la dietilamida del acido 2-bromolisérgico parecieron ser las mas eficaces para 
bloquear la dietilamida del acido lisérgico, sin producir por si mismas efectos de importancia. 


RESUME 


Vingt-cing volontaires normaux, de sexe masculin, ont recu du diéthylamide de l’acide 
2-bromolysergique a la dose de 16, 32, 64, 128 et 256 mg. par Kg. de poids. La détermination 
de la cholinestérase du serum sanguin et des globules rouges a été effectuée sur deux sujets 
a chaque niveau posologique. Les sujets ont signalé que les effets psychophysiologiques du 
diéthylamide de l’acide 2-bromolysergique se manifestaient dés la dose minime de 32 mg. 
par Kg. et croissaient en violence avec l’augmentation des doses. Les effets psychiques, 
bien que plus modérés, étaient qualitativement similaires 4 ceux que produit le diéthylamide 
de l’acide lysergique. Dix autres sujets ont recu du diéthylamide de l’acide 2-bromoly- 
sergique 4 la dose de 16, 32, 64 et 128 mg. par Kg. de poids. Chaque sujet a recu de 1 a 2 
mg. par Kg. de poids de diéthylamide d’acide lysergique en association avec chaque niveau 
posologique de diéthylamide de |’acide 2-bromolysergique. Dans une autre expérience, le 
diéthylamide de l’acide lysergique a été administrée en association avec un médicament 
factice. On a constaté que le diéthylamide de |’acide 2-bromolysergique inhibait effective- 
ment l’effet du diéthylamide de l’acide lysergique, bien que l’effet des doses élevées de diéthyl- 
amide de l’acide 2-bromolysergique ait tendance a obscurcir les résultats. C’est 4 la dose de 
32 a 64 mg. par Kg. de poids que le diéthylamide de l’acide 2-bromolysergique a semblé 
bloquer le plus efficacement l’effet du diéthylamide de I’acide lysergique sans produire lui- 
méme des effets significatifs. 
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American Academy for Cerebral Palsy to Meet 


The thirteenth annual meeting of the American Academy for Cerebral Palsy will be held 
at the Hotel Statler, Los Angeles, Calif., November 30-December 2, 1959. Information 
about the meeting may be obtained from Glidden L. Brooks, M.D., Secretary of the Ameri- 
can Academy for Cerebral Palsy, Brown University, Providence 12, R. I. 
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Acts of Violence with Electroencephalographic 
Changes 


Emil G. Winkler, M.D., F.A.P.A.,* and George J. Train, M.D., F.A.P.A.* 


BROOKLYN, NEW YORK 


In this paper 4 cases of violent acts associated with electroencephalographic changes are 
presented. The relation of convulsive disorders to abnormal behavior has an impressive 
history,! although much disagreement?: * is expressed in its connection with violence. We 
will discuss the diagnosis, psychodynamics, and neurophysiology of our findings. 


METHOD 


All cases were judicially referred to the Kings County Hospital, psychiatric prison ward, 
to determine criminal responsibility. Studies included social service history, psychiatric 
interviews, psychologic testing, and physical and neurological examination. An eight channel 
Grass electroencephalographic machine was used; electrodes were applied to the frontal, 
central, parietal, temporal, and occipital regions of the scalp. 


CASE HISTORIES 


Case 1. A 53 year old, white, married female was admitted on a charge of homicide, having struck her 
10 year old son with a hatchet. She was depressed and described her eruption (pemphigus vulgaris) in detail. 
She claimed to have been in a cloud on committing the act, and just prior to it a voice told her, “Kill yourself 
and take your boy with you.” At the hospital she saw a flashing light and felt she was suffering a blackout. 
Afflicted with pemphigus vulgaris for three years, she received steroid therapy (prednisone, 50 mg.; ACTH, 
30 units daily) with partial remission. Her husband stated that she became fearful, demanding, overprotective, 
and depressed and expressed suicidal thoughts. Before killing her child, she left home with him and telephoned 
her husband. The boy told him she tried to throw him out of a hotel window, but this was taken as a joke. 
There was no history of personality disorder before her skin ailment. Routine laboratory tests showed no 
abnormalities. The electroencephalogram revealed burstlike slowing with voltage increase, sharp waves, 
and spiky discharges in the right anterior temporal leads. Psychological tests indicated average intelligence 
and suggested organic deficit. The psychiatric diagnosis was involutional psychosis and cerebral dysrhythmia. 
After transfer toa hospital for the criminal insane, her psychosis and pemphigus worsened and she died. Autopsy 
was not performed. 

Case 2. A 48 year old colored female was charged with homicide by running her husband down with a 
car. She had been estranged from him for two years when he committed adultery. When she suspected a 
visit to his paramour, she followed him in the car, blacked out, and found herself in a lot where she regained 
consciousness. He died later. She denied previous arrests, alcoholism, and drugs. She had been a factory 
worker for the past 10 years and suffered “blackout™ spells. This and the husband's infidelity were confirmed 
by her sister. Neurological examination showed evidence of Little's disease, and routine laboratory tests were 
negative. The electroencephalogram showed bursts of four to six high voltage waves per second, sharp waves, 
and spiky discharges. Psychological tests revealed an hysterically repressed and poorly controlled personality 
of average intelligence. The diagnosis was passive-aggressive personality, Little’s disease, cerebral dysrhythmia. 

* Clinical Assistant Professor, Department of Psychiatry, State University of New York, Downstate Medical 
Center, Brooklyn, N. Y. This paper was read at the convention of the Southern Division of the American 
Psychiatric Association, Miami Beach, December 3, 1958. 
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Fic. 1. Case 1: Burstlike slowing with 
voltage increase in the right anterior 
temporal leads. 


Fic. 2. Case 1: Sharp waves and spiky | 
discharges in the right anterior tem 
poral leads. 





Fic. 3. Case 2: Bursts of slow waves 
with spiky discharges. 
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Case 3. A 22 year old male was admitted after conviction of first degree murder. The patient knew that 
he was accused of killing a girl. He recalled drinking with a girl, inviting her to his car, and sitting there with 
her but nothing further. He knew that he was accused of having killed another woman, but he denied both 
this and previous arrests. His history revealed that he had suffered convulsions for eight years. Sometimes 
headaches appeared as a warning. He claimed amnesia for the attacks but knew, from people who had told 
him, that he got assaultive. He admitted heavy drinking, although he had been warned against it while in the 
army from 1954 to 1956. Diphenylhydantoin sodium and phenobarbital had been prescribed, but lately he 
had not taken them regularly. A devoted son, he supported alcoholic parents. He had planned to marry a 
short time after his arrest. Before conviction, he was observed at Bellevue Hospital where he was given alcohol 
in preparation for the electroencephalogram. He developed an epileptic seizure followed by such violence 
that the combined strength of four correction officers was required to restrain him. He became confused, and 
his pupils were dilated and fixed. Under the influence of sodium amytal, he recalled statements made by the 
victim in the car. His fasting sugar was low (63 mg. per cent). Ona previous occasion, he had been admitted 
to the neurology department at Kings County Hospital in a state of rage and diagnosed as suffering from a 
convulsive disorder. This diagnosis was again made at the outpatient department three years later. His 
army record noted seizures that were epileptic in type. He was treated with anticonvulsants at another hos- 
pital. At the age of 11 he had injured his head on falling off a swing, and again at age 17 while playing baseball. 
The family history is negative for epilepsy. Psychologic tests showed him to be dependent and protective of 
his mother and family with evidence of epileptic furor states and average intelligence. Physical and ne»ro- 
logic examination showed no abnormalities. Laboratory tests were negative. Two electroencephalograms 
revealed on hyperventilation bursts of delta and sharp waves. The diagnosis was convulsive disorder with 
furor states (psychomotor epilepsy). 


Case 4. A 17 year old white male was charged with homicide after shooting his mother. He stated that 
he was fooling with a hunting gun when he saw his mother in the hallway. The room lit up with a yellow 
color. He shot her, saw her motionless on the floor, and, when blood oozed from her mouth, fired again. He 
placed her in the bathtub and, 45 minutes later, notified the police. Before the event he had had a minor argu- 
ment with his mother. He had called his girl friend, and, while he was speaking to her, his mother wanted 
to use the telephone and asked him to use a public phone. He had no quarrels with her about the girl. An 
only child, with his parents divorced, he had lived with his maternal grandmother for the first 15 years of 
his life and for the past two years with his mother. There was no history of previous arrests, alcoholism, or 
drugs. Statements from grandmother and his minister revealed no psychotic behavior. The patient admitted 
to arguments with his mother about contributions to the household and to feeling antagonistic and resentful 
toward her, but no definite conscious motivation could be elicited from him. Evasively, he admitted thinking 
of his mother’s having sex relations with a man who slept over. He spoke enthusiastically about her dress 
and appearance. Physical and neurological examination and routine laboratory tests showed no abnormalities. 
On the ward he was cooperative, but after the second electroencephalogram he became excited and required 
restraints. Questioned about this, he said that on closing his eyes he saw frightening colors similar to what 
he had seen when he shot his mother. Of four electroencephalograms, all showed abnormalities except the 
second, after which he became excited. Tracing included bursts of delta waves most pronounced in the left 
frontal and spikes in right temporal leads. The spikes were accompanied by patient's statements that he saw 
colors, mostly green, and an electric light. Psychologic tests showed average intelligence and a self-indulgent 
and dyssocial personality. There is no history of grand mal epilepsy, although he described déja vu and the 
“feeling” that his mother called to him. Psychotic elements were not elicitable; emotional reaction was flat. 
The diagnosis was schizoid personality and psychomotor epilepsy. 


DISCUSSION 


Discussion will allude to diagnostic problems and a superficial consideration of motivation 
and neurophysiology. 
Case 1 presented the clinical picture of involutional agitated depression, with organic 
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signs of visual hallucinations, blackout spells, and electroencephalogic evidence of cerebral 
dysrhythmia. The patient suffered pemphigus and had been treated with steroids in exces- 
sive doses. Whether this psychosis was due to the cerebral stimulating effect of steroids or 
to the pemphigus is not clear. The literature about the steroids and electroencephalograms 
is contradictory,‘ and psychosis appears in patients receiving steroids for pemphigus. How- 
ever, steroids in excessive doses must be deemed to be psychotogenic in some way. 
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VIOLENCE AND ELECTROENCEPHALOGRAPHIC CHANGES 


Case 2 is complicated with Little’s disease and electroencephalographic changes. Current 
neurologic thought places its pathogenesis in the selective neuronal degeneration of pyramidal 
cells. The syndrome is sometimes associated with convulsions.’ Our case presented no 
history of grand mal, but it showed lapses of consciousness such as occurred when she killed 
her husband. Psychologic motivation suggested hysteria, but the presence of electroenceph- 
alographic abnormalities and Little’s disease, the disposition to blackout spells, and the fact 
that electroencephalographic changes are observed in “‘congenital or early acquired cerebral 
defects’’® establish the diagnosis of cerebral dysrhythmia. 

Case 3 is the only conclusive case of epilepsy. The patient had been under treatment for 
convulsive disorder, and a grand mal with furor state was observed by psychiatrists. Yet 
this patient showed the least conspicuous electroencephalographic changes of our cases, with 
abnormalities appearing only on hyperventilation. Moreover, although the patient claimed 
amnesia for the homicidal act, we have no objective evidence for impaired consciousness 
during the act. The diagnosis of convulsive disorder with furor states was corroborated by 
the electroencephalographic evidence. 

In case 4, we were alerted to the possibility of convulsive disorder by abnormalities in the 
routine initial electroencephalogram. After the second electroencephalogram, the patient 
became disturbed. He was seized with fear when he closed his eyes and ‘“‘saw’’ a yellow color 
as he did when he prepared the gun. There is no history of grand or petit mal and no amnesia 
for the crime, but he did experience déja vu. The question of the absence or presence of 
amnesia during psychomotor attacks is dealt with by Penfield and Rasmussen,’ who observed 
that, on electrical stimulation of the diseased temporal lobe, patients reported different 
affects, memories, or hallucinations without amnesia. Moreover, fear and anxiety are 
reported® as an intrinsic part of the ictal attack. Our patient showed clinical and electro- 
encephalographic evidence of psychomotor epilepsy, yet the diagnosis is not final since 
clinically a character disorder is also noted. 

Indeed the distinction between interparoxysmal manifestations and functional disorders 
is hazy. Suggestive correlations are noted in a report® on the high incidence of psychiatric 
disturbances and temporal spikes in the electroencephalogram. Others! note the relationship 
between psychomotor epilepsy with electroencephalographic evidence of temporal lobe 
dysfunction and schizophrenia. The case of a 19 year old epileptic male’ with severe per- 
sonality problems necessitating psychiatric hospitalization is reported. Surgery disclosed 
astrocytoma of the left temporal lobe. These observations indicated the interaction between 
organic and functional factors. In our cases we conclude there is a continuum between 
episodic disturbances and character disorder. 

In addition to diagnostic problems, there is the motivational aspect. Winkler and Rosner" 
studied cerebral arteriosclerosis in relation to crime. Only 14 of their patients showed chronic 
brain syndrome. They concluded that the patients’ behavioral difficulties depended largely 
upon an organic incompetence to deal with interpersonal problems. Our cases also show 
personality problems in addition to organogenic factors. Psychological motivation must 
be considered. Case 1 “‘premeditated’’ her homicidal act. She had attempted to kill herself 
and her child a month before; this was preceded by an obsessional preoccupation with 
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him. Motivation showed the dynamics of filicide described by McDermaid and Winkler” 
with the rationalization that, since she was going to die, she had to take the victim along 
because of social pressures. Pemphigus and steroids triggered prepsychotic and ultimately 
psychotic symptoms. The hostile feelings toward her husband of the patient described in 
case 2 erupted because of his infidelity. But she denied homicidal intentions or wishes. 
Death wishes were repressed, but they overwhelmed the ego and were acted out when she 
suffered the blackout spell and released her foot from the brake. In case 3 no conscious 
motivation for homicide existed. History and psychologic tests, however, indicate un- 
conscious motivation. The patient planned to marry shortly, and he appeared ambivalent 
and mother-dependent with a compulsion to assault women when frustrated. As in our 
second case, he made use of regression and amnesia to release unconscious aggression. The 
fourth case recalls Wertham’s.'* He was erotically attached to his mother and jealously 
preoccupied with thoughts that she had relations with male friends. Here the subject made 
use of regression without amnesia to release overwhelming unconscious hostility. 

The attempt to correlate diagnosis, psychological motivation, and neurophysiology is of 
course a fascinating challenge. The question of correlation between aggressive behavior and 
electroencephalographic abnormality is difficult to answer. Walter’ found a significant rela- 
tion, in 70 per cent of children he studied, between delta activity and suggestible behavior, but 
not with aggressiveness. Markovich" presents electroencephalographic studies of aggressive 
and poorly controlled types without a history of convulsive disorder and without focal records. 
Seventy per cent showed abnormal records, but more than 90 per cent are less than 15 years 
of age. Cohn and Nardini"’ report bioccipital slow activity in 80 per cent of cases of aggres- 
sive behavior. They suggested that this tracing indicates disturbed brain function, and the 
aggressive behavior in selected patients appears to be the conditioned response of a disordered 
brain to the exigencies of interpersonal experiences. Our prison service receives persons 
over 16 years of age. Electroencephalograms are taken routinely in cases of homicide and 
selectively where assault does not result in the victim’s death. Our data reveal no direct 
correlation between aggressive behavior and abnormal electroencephalogram except in 
cases of convulsive disorder or some cerebral lesions. The literature on this topic is plethoric 
and replete with disagreement. The difficulties in differentiating maturational defects 
from homeostatic phenomena lead to incongruities in interpretation and in statistical evalua- 
tion of results. Too, the percentage of abnormal electroencephalographic records is higher 
in children and young adolescents with abnormal behavior. Although there is no direct 
correlation between aggressive behavior and electroencephalographic abnormalities with 
current techniques, the clinician should be alerted when an abnormal electroencephalogram 
is found in an aggressive adult. A careful history and neuropsychiatric examination might 
reveal an organic lesion that results in a personality disorder and poor impulse control. 


SUMMARY 


Four cases of violent acts associated with electroencephalographic changes were presented. 
Our studies indicate that the electroencephalogram is a valuable diagnostic tool when it is 
interpreted in correlation with clinical findings. Patients in cases of homicide should have 
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VIOLENCE AND ELECTROENCEPHALOGRAPHIC CHANGES 


routine electroencephalograms. The presence or absence of amnesia does not decide the issue 
of whether the patient suffers from epileptic disorders. A continuum exists between parox- 
ysmal and psychic changes, and the distinction between episodic disturbances and a chronic 
character disorder is sometimes extremely difficult. No direct correlation exists between 
aggressive behavior and abnormal electroencephalographic tracings with current scalp 
techniques. An abnormal record in an aggressive adult should alert the clinician to look 
for an organic lesion. Once again evidence suggests that the time-honored distinction between 
“organic’’ and ‘‘functional’’ becomes more doubtful and that the psychiatric case must be 
investigated to its ‘biological’ roots. This orientation must be interpreted to the legal 
profession for use in judging human behavior. 


RESUMEN 


En este trabajo se presentan 4 casos de actos violentos relacionados con alteraciones 
electroencefalograficas. Nuestros estudios indican que el electroencefalograma es un ele- 
mento de valor diagndstico cuando se interpreta en relaciédn con hallazgos clinicos. En 
casos de homicidio, debe practicarse rutinariamente a todos los sujetos. La presencia o 
ausencia de amnesia no permite establecer si el paciente sufre o no de trastornos epilépticos. 
Existe continuidad entre las alteraciones paroxismales y las psiquicas; la diferenciacidén entre 
los trastornos episddicos y los de caracter crdénico es a veces muy dificil. No existe una co- 
rrelacién directa entre la conducta agresiva y los trazados electroencefalograficos anormales 
tomados en el cuero cabelludo mediante las técnicas corrientes. Un trazado anormal en un 
adulto agresivo debe hacer sospechar al clinico una lesiédn organica que debe buscarse. 
Una vez mas, la evidencia sugiere que la clasica distincién entre ‘‘organico”’ y “funcional” 
se hace cada vez mds dudosa y que el paciente psiquidtrico debe estudiarse en su fondo 
“bioldgico.”” Esta orientacién debe interpretarse a las autoridades juridicas para que les 
sirva para juzgar la conducta humana. 


RESUME 


Quatre cas d’actes de violence accompagnés de changements électroencéphalographiques 
ont été présentés. Nos études indiquent que |’électroencéphalogramme est un élément de 
diagnostic précieux lorsqu’il est interprété en corrélation avec les constatations cliniques. 
Dans les cas d’homicide, |’électroencéphalogramme du sujet doit étre relevé par principe. 
La présence ou l’absence d’amnésie ne tranche pas la question de savoir si le sujet souffre 
de troubles épileptiques. Une continuité existe entre les changements paroxystiques et 
psychiques et il est parfois extrémement difficile d’établir une distinction entre les troubles 
épisodiques et les affections de caractére chronique. I] n’existe aucune corrélation directe 
entre un comportement agressif et une courbe électroencéphalographique anormale obtenue 
par le procédé actuel du cuir chevelu. Un historique anormal chez un adulte agressif doit 
inciter le clinicien 4 rechercher une lésion organique. Une fois de plus, les faits semblent 
prouver que la vénérable distinction entre ‘‘organique’’ et “‘fonctionnel’’ devient de plus en 
plus douteuse et que les cas relevant de la psychiatrie doivent étre étudiés jusque dans leurs 
racines “‘biologiques.”’ I] conviendrait d’interpréter cette orientation au bénéfice des au- 


volume xx, number 3, September, 1959 | 229 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


“- 





C3us Fens hwese 





WINKLER AND TRAIN 


torités juridiques, afin que celles-ci puissent l’appliquer dans leurs jugements du comporte- 
ment humain. 
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Second Annual Institute in Psychiatry and Neurology Held 


The second annual Institute in Psychiatry and Neurology was held March 26, 1959, 
at the Veterans Administration Hospital, Coatesville, Pa. The subject of the meeting 
was trends in psychotherapy of schizophrenia. 
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Late Adolescence in a Juvenile Diabetic: 
A Case Report 


Robert S. Daniels, B.S., M.D.* 


CHICAGO, ILLINOIS 


The juvenile diabetic frequently experiences increasing severity and lability of his dis- 
ease coincident with attempts at maturation late in adolescence.*: 4: *» 1° He seeks solutions 
for his conflicts about approaching independence, sexual maturity, and the expression of 
aggression much as normal adolescents do. Diabetes may make this more difficult as a 
result of intensified and prolonged dependency. Often a previously reached equilibrium 
is disturbed at this period of his life. 

The impact of diabetes on the child in latency or adolescence is serious. Irrespective 
of parental and medical attitudes, there is almost always concern about diet, activity, 
infection, and the like. He is constantly reminded of his illness by insulin injections and urine 
analyses. If there is lability, his life is often centered about the disease. 

Frequently the onset of clinical diabetes mellitus is preceded by emotional stress. Further 
difficulties may occur when there is additional stress.!: 4: °-° Some authors? *: *: * suggest 
that physiologic and psychologic differences are present in the diabetic from early in life, 
and that it is within this framework that the clinical state develops. This case demon- 
strates the juvenile diabetic’s emotional struggle when he attempts to strive for maturity 
or when it is demanded of him. 


CASE REPORT 


A 19 year old single Negro man was admitted to the psychosomatic service of the Cincinnati General Hos- 
pital in diabetic acidosis for the third time in one month. His initial admission occurred when he failed to 
take his insulin for the first time in 10 years. This failure took place on the same day that his stepmother and 
father were to move from his lifelong family home. At the second and third admissions he had been consci- 
entious about his insulin, but he regarded loss of control as inevitable. 

The patient was an only child born out of wedlock. Until the age of 5, he had lived with his mother and 
maternal grandfather in considerable emotional and physical deprivation. His grandfather, also a diabetic, fre- 
quently acted out sexually and aggressively. When he was 5, a social agency intervened and he was placed 
with his father and stepmother. His spontaneous early memories of the first five years were “seeing a man 
get his legs cut off by a train,” “seeing a snake get cut in two by a train,” and “watching grandfather take an 
insulin shot.” 

His life with his stepmother and father was considerably happier. She had never wanted children, but she 
responded to the patient's entering the home by centering all of her attention on him. He slept in their room, 
and, because his father was frequently away working at night, he would join his stepmother in her bed. He 
recalls nightmares in which he would awaken screaming looking at their bed. 

At 9 the patient spent the happiest time of his life during a summer vacation with his paternal grandparents 
who indulged his every wish. On returning, he found that the family had moved into a new school district, 
and that for the first time he had a room of his own. Three weeks later he developed polyuria, polyphagia, 
and polydipsia. After a brief hospitalization the diagnosis of diabetes mellitus was made. He was stabilized 
on 50 units of insulin and a free diet. 
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His stepmother became quite concerned about him. She supervised his insulin injection each morning in 
her bedroom and cooked many special foods for him. His diabetes remained essentially stabile until he was 
16, when he began to require gradually increasing amounts of insulin. At the time of hospitalization he was 
using 130 units of NPH insulin daily. 

The patient had always felt weak and different from his peers because of the restrictions on his physichl 
activity imposed by his stepmother. Early in adolescence, in an attempt to compensate for this, he developed 
a considerable proficiency in athletics, becoming an outstanding baseball and football player. He frequently 
provoked fights in order to prove how strong he was. 

Eighteen months prior to his admission to the hospital, the patient was informed by his family that they 
were planning on moving because of an urban redevelopment program. They told him that they could no 
longer take the responsibility for his diabetes and that he would have to do so. One month later, he induced 
an abscess on his leg by administering his insulin injections at the same site for two weeks. This forced them 
to care for him. In addition the abscess interfered with his attendance at school, and subsequently he failed 
to graduate. 

He quickly found and quit three jobs. On each of these he suffered minor injuries to his arms and legs. 
Four months prior to his admission to the hospital, his father forced him to leave home, hoping that this would 
stimulate his search for work. Instead, he moved in with his mother. His attempts to find employment were 
at jobs where his diabetes would exclude him. He continued during this period to visit his original home 
almost daily. The failure to take his insulin occurred on the morning he was to help his stepmother and father 
move from the family home of the past 10 years. This was the long-awaited threat that had preceded the 
onset of his current difficulties 18 months before. In addition it recapitulated the experience that he had had 
at 9 years of age and that had preceded the onset of his illness. 

Physical examination revealed no abnormal findings, nor were there evidences of complications of the diabetic 
process. Laboratory studies were normal except for blood and urine findings consistent with his diabetes. 


SUMMARY OF TREATMENT 


An initial period of supportive psychotherapy was planned to gratify the patient’s de- 
pendency needs. This could be amplified by the controlled milieu of the hospital. Once 
the labile diabetic process had stabilized, it might be possible to begin a more intensive 
insight psychotherapy. The patient was seen two hours a week for eight months. 

The first dream in the hospital was described by the patient as follows: ‘I was in service 
and leading some troops over a hill against someone. I turned around and my buddies 
had deserted me. Just then a big tank ran over the top of me.’’ His associations turned 
to his stepmother and father, and then he said, “! feel deserted.”” His second dream in 
therapy concerned two boxers, a Negro and a white boy, fighting. The Negro was being 
badly beaten, and no one cared. This he later related to the threatening nature of entering 
into a therapeutic relationship. 

The patient quickly established a close dependent and sexual relationship with a nurse 
on the ward. He felt guilty about his feelings for her. He then had a number of hypo- 
glycemic episodes, always in her presence. These were characterized by an altered dream- 
like state of consciousness during which he exposed himself and masturbated. The hypo- 
glycemic nature of these was confirmed by blood sugar determinations and his response 
to glucose and/or adrenalin. In therapy, he asked for a circumcision at this time. The 
therapist clarified the fact that he was asking for punishment because of his guilt over his 
unacceptable sexual impulses and suggested that these impulses were not bad and that 
there were suitable ways for their expression. 
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The patient frequently felt ashamed because he was dependent on the hospital. He 
repeatedly felt the need to prove himself a man, and he frequently did so in a pseudo- 
masculine fashion. This was reflected in his ward behavior by overstaying passes, threaten- 
ing not to return from pass, or provoking fights to prove that he was strong and masculine. 
He then was guilty about his acting out and would revert to being passive and dependent. 
A cycle of dependency and passivity followed by shame leading to pseudomasculine activity 
that produced guilt was interpreted in all its phases and manifestations. The therapist 
repeatedly encouraged the patient’s mature strivings while pointing out that to be inde- 
pendent did not mean the renunciation of all dependency. 

The plan was to continue therapy after the patient’s discharge from the hospital. How- 
ever, he followed a recurrent pattern based on his feeling that separations once made had 
to be complete. Follow-up interviews were attempted, but the patient failed to appear, 
without explanation, in each case. Through his family it was discovered that he has been 
working regularly during the year since his discharge, and that he has been married for 
three months. He has had no hyper- or hypoglycemic episodes severe enough to require 
hospitalization or emergency treatment and is functioning adequately. 


DISCUSSION 


This case demonstrates the dependency problems prolonged into late adolescence that 
make strivings for adulthood threatening in juvenile diabetics. The patient’s difficulties 
with approaching independence were intensified by the rather sudden insistence that he 
assume complete responsibility for his diabetes. Simultaneously he was confronted with 
his imminent graduation from high school. As a result of the loss of dependency, he be- 
came enraged. This was unacceptable, and he became quite guilty. He then turned the 
rage upon himself and punished himself by the diabetic abscess and the repeated injuries. 

His difficulties culminated with the moving of his parents. Again he was guilty about 
the rage over the loss of dependency. Diabetic acidosis, like the earlier abscess and injuries, 
not only represented punishment but also put him in a position where others had to give 
to him and he had to accept. 

There are striking similarities between the conflicts at the onset of his diabetes and the 
ones at the time of admission to the hospital. Both instances involved separation, and the 
environment demanded more maturity with a diminution of dependency gratification. 
This would seem to support the thesis that emotional factors are prominent in the onset 
of the disease. 

His diabetes was stabilized with gratification of his dependent needs. He was given 
permission to strive for adulthood while still receiving from others. The therapist en- 
couraged him to find suitable ways of expressing his sexual and aggressive impulses within 
the framework of becoming an adult man. The exaggerated cycle of shame and guilt was 
interpreted, and the extremes were no longer necessary. 

The patient’s adjustment since discharge has been surprisingly good. The partial solu- 
tion of certain conflicts may have provided the emotional stability that aids in diabetic 
stability. Falstein and Judas‘ and Sheppe and Sheppe" briefly refer to similar cases. If, 
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in addition, the diabetic makes a good marriage, this stability may be maintained. This 
may be what is happening in this case. 


SUMMARY 


A case of juvenile diabetes mellitus is presented to demonstrate the characteristic emo- 
tional and diabetic instability often seen in late adolescence. The similarity of the conflicts 
at the onset of the diabetes and its exacerbation in adolescence is noted. The therapeutic 
process is described with evidence that diabetic control may once again be instituted if 
the conflicts are partially resolved. 


RESUMEN 


Se presenta un caso de diabetes mellitus juvenil para demostrar la caracteristica inesta- 
bilidad tanto de la diabetes como del estado emocional del paciento, que con frecuencia se 
observa al final de la adolescencia. Se hace notar la similaridad de los conflictos que se 
presentan al iniciarse la diabetes y su exacerbacidn en la adolescencia. Se describe el proceso 
terapéutico insistiendo que debe tratarse de dominar la diabetes si es que se requiere modificar 
los trastornos emocionales. 


RESUME 


Un cas de diabete sucré juvénile est présenté pour démontrer |’instabilité diabétique et 
émotionnelle caractéristiques souvent observée vers la fin de l’adolescence. La similarité 
des conflits 4 la phase initiale du diabéte et son exacerbation au cours de l’adolescence est 
signalée. Le processus thérapeutique est décrit et on démontre que le contréle du diabéte 
peut étre de nouveau institué lorsque les conflits sont partiellement résolus. 
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The Treatment of Anergic Schizophrenia with 
Imipramine 


Paul E. Feldman, M.D.* 


TOPEKA, KANSAS 


Recent reports clearly establish the value of the energizing compounds in the treatment of 
depressive states.!~> However, in these reports only passing mention is made of the possibility 
of using these drugs in the treatment of schizophrenia. 

Some schizophrenic patients do appear to show elements of depression, and this report 
is concerned with a study which was designed to determine the effectiveness of the anti- 
depressant drug imipramine hydrochloridef in the treatment of schizophrenic patients 
whose clinical states could be characterized as regressed, withdrawn, indifferent, apathetic, 
and “hyponormal’’ in terms of drive, interest in environment, and motivation to relate to 
others. 

Eighty-four schizophrenic patients who met the requirements listed were treated with 
this compound, and 26 staff physicians and residents in training in psychiatry participated 
in the evaluations. 


STUDY METHOD 


Laboratory Studies. Prior to the onset of medication, all the patients received the following 
battery of laboratory tests designed to measure renal and hepatic function, excretory capacity, 
and blood formation: (1) Alkaline phosphatase determination, (2) indirect van den Bergh, 
(3) thymol turbidity, (4) nonprotein nitrogen, (5) blood urea nitrogen, (6) complete urinalysis 
including urobilinogen, and (7) complete blood count. 

Following the start of medication, these laboratory tests were then repeated at regular 
intervals throughout the study, usually every 7 to 10 days. 

Selection of Patients. Table I indicates the composition of this anergic schizophrenic 
group. A number of hyperactive schizophrenics as well as a few patients from other diagnostic 
categories were inadvertently tested, but they have been deleted from this report. 

Dosage. At the time this study was initiated, most investigators were of the opinion that 
the therapeutic range of imipramine was between 50 and 150 mg./day. Consequently, the 
patients in this study were started at 50 mg./day and this daily dosage was then raised by 
25 mg./day every three to five days at the discretion of the clinicians. It was recommended 
by the author that the daily dosage not exceed 150 mg./day. 

Duration of Treatment. Since other investigators have reported that response to imipramine 
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occurs within a few days of the start of medication, it was presumed that a two month trial 
on drug would be a more than adequate period of treatment prior to making final assessment 
of patient response to drug. All patients in this study, other than those in whom treatment 
was terminated prematurely for cause, had a minimum of 60 days of drug therapy. 

Method of Evaluation. Patient response to imipramine was based upon an assessment of 
various criteria covering the gamut of patient behavior: hallucinations, degree of hypo- 
activity, combativeness, negativism, interest in environment, appetite, sleep patterns, 
accessibility, dress, memory, delusions, hostility, affect, tension, appropriateness of conversa- 
tion, mannerisms, self-mutilatory behavior, sociability, compulsiveness, amicability, and 
degree of participation in adjunctive therapy. 

These items were rated by the clinical evaluators on a four point scale (no, slight, moderate, 
or marked improvement). Items that were not applicable to a given patient were not rated, 
so that a rating of no improvement in any of the criteria implied that the patient had some 
deficiency that failed to respond to some degree to imipramine. The author then converted 
the ratings of the individual items into an over-all rating on a six point scale. 

Over-all ratings of moderate improvement or better were considered to be significant 
positive changes. Ratings of worse, no improvement, or slight improvement were considered 
to be insignificant changes. 


RESULTS 


Dosage. Table II indicates the various maximum dosages that were administered during 
the study. In only a few instances did the clinicians elect to exceed the recommended 
dosage, and these patients contributed substantially to the size of the group of patients whose 
treatment was terminated prematurely because of side effects. 

Side Effects. Treatment of 23 patients (27 per cent) was terminated prior to 60 days of 
treatment. The reasons for this are indicated in table III. 

In 12 patients, excessive hyperactivity or failure to show improvement prompted the deci- 
sion to discontinue therapy. These decisions were purely administrative, and other patients 
in the study exhibiting similar hyperactivity or failure to improve were continued. 

Three patients were discontinued because of weight loss (11, 14, and 18 pounds), the weight 
loss in each instance being preceded by hyperactivity and anorexia. Upon cessation of 
medication, hyperactivity subsided and appetite was restored. 

One patient with petit mal seizures experienced approximately twice as many seizures, 
and, though some aspects of her psychopathology were much improved, her treatment was 
stopped after 53 days. 

Six patients experienced profound muscular weakness associated with an ataxia of a 
cerebellar type. Five of these patients were receiving 300 to 400 mg./day of imipramine. 

One patient became hyperactive, compulsively picking and mascerating his skin with a 
resulting extensive furunculosis that necessitated discontinuation of treatment. 

All side effects cleared promptly when medication was stopped. 

Laboratory Findings. These are difficult to evaluate because of the inconsistency with 
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which abnormal findings were encountered. All the various laboratory procedures seemed 
to follow a similar pattern. In some instances the findings were normal prior to treatment, 
became abnormal during treatment, but returned to normal before medication was stopped. 
In other instances, the findings were abnormal before treatment but became normal during 
treatment. Still others remained normal throughout the treatment period. 


TABLE I 


Composition of Anergic Schizophrenic Group 


Schizophrenic 


Number of Average Average duration 
reaction patients age, yr of illness, yr. 
Undifferentiated type 26 43 12 
Paranoid type 30 44 15% 
Hebephrenic type 5 41 14 
Catatonic type 22 37% 10% 
Simple type ] 30 11 
Total 84 41 13 


TABLE II 


Dosage Range 


Number of Average duration of 


patients 


Maximum daily 
dosage, mg./day treatment, days 


50 l 88 
75 l 14 
100 65 79 
150 9 61 
200 2 20 
300 4 50 
400 2 49 
TABLE III 


Reasons for Terminating Treatment Prior to Completion of Study 


Number of Average duration of 
Reason patients Dosage, mg./day treatment, days 
Hyperactivity 7 100-200 25 
Weakness 6 100-400 35 
Failure to improve 5 100 39 
Weight loss 3 75-100 22 
Increased seizures 1 150 53 
Furunculosis 1 100 63 
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As a generalization it may be stated that abnormal laboratory findings were encountered 
at unpredictable periods during treatment (no associated clinical evidence of abnormality) 
and that a similar phenomenon occurred in unmedicated schizophrenic controls. 

Therapeutic Responses. Table IV indicates the extent to which significant over-all im- 
provement occurred. Outstanding in this improvement was the reactivation of the patients, 
their increased interest in their environment, and the overt evidence of efforts to resocialize. 
These changes became apparent as early as the second or third day of treatment. 

Certain aspects of the patients’ psychopathology remained essentially unchanged. Table 





TABLE IV 
Results of Treatment of Anergic Schizophrenia with Imipramine 





Significantly improved 











No. of patients % of patients 
Total group (84) 40 48 
Undifferentiated type (26) 14 54 
Paranoid type (30) 16 53 
Hebephrenic type (5) 0 0 
Catatonic type (22) 9 41 
Simple type (1) 1 100 
TABLE V 


Criteria of Evaluation Factors, Degree of Significant Improvement 





% significantly 








Factor improved 
Interest in environment 59 
Appetite 58 
Affect 52 
Activity* 49 
Participation in adjunctive therapy 49 
Accessibility 47 
Conversation 44 
Sociability 43 
Negativism 30 
Amicability 28 
Delusions 16 
Hostility 13 
Combativeness 10 
Hallucinations 5 





* Sixty-eight per cent of the patients showed evidence of a positive shift in the direction of hyperactivity. 
In some instances this was slight, and in other instances it was excessive and considered therapeutically un- 
desirable. Forty-nine per cent, though, showed an adequate and desirable shift towards hyperactivity. 
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V lists the degree of significant improvement in the criteria of evaluation in an order of de- 
creasing effectiveness of response to imipramine. 

In only a very small portion of the patients were hallucinations, delusions, hostility, or 
combativeness favorably influenced by imipramine. To the contrary, in many of the patients 
these aspects of their psychopathology seemed to be intensified and aggravated, and we 
were confronted with the incongruous clinical picture of improvement in some areas and 
deterioration in others—in the same patient. 

Typically, a patient might show gratifying increase in motor activity, resocialization, 
and improved accessibility, yet also show a pronounced increase in the number and variety 
of delusions expressed. 


DISCUSSION 


Very early in this study it became apparent to the clinical evaluators that imipramine 
was “doing something” to the patients—schizophrenics of the type who usually respond 
adversely to ataractic therapy. The clinicians were quite gratified with the potentiality of 
imipramine to reactivate a patient, but they were at the same time somewhat chagrined 
at the coincident aggravation of delusions, hallucinations, hostility, and combativeness. 

The obvious solution for this dilemma—the addition of an ataraxic to the therapeutic 
regimen—is now being tested and will be reported at a later date. 

What is very apparent is that imipramine is capable of converting a hypoactive schizo- 
phrenic into a normal active or hyperactive patient. This conversion to an active, accessible, 
remotivated patient offers many opportunities for using other types of treatment modalities. 

Imipramine appears equally potent in the severely chronic as well as the recently ill schizo- 
phrenic. Some of the patients who had been severely regressed and hypoactive for decades 
showed reactivation to the same degree as the schizophrenic who had been regressed for 
only a year or two. 

The dosage levels employed in this study are lower than those used by other investigators. 
This was in part due to the fact that the dosage used was one recommended by the Research 
Department of Geigy Pharmaceuticals but also in part because our previous experiences 
with energizers had taught us that the therapeutic benefits of these compounds may at times 
be negated by the toxicity that is encountered at high dosage levels. 

Thirty-nine patients in this series had on previous occasions been tested with other psycho- 
pharmacological drugs. Table VI lists the comparative responses following therapeutic trial. 

Patients G.R. and M.I. are excellent examples of difference of response of the hypoactive 
patient to energizers and ataraxics. It is noted that in 8 patients the response to imipramine 
is significantly superior to that obtained with other energizers, and in only one instance was 
it significantly inferior. 

Eleven patients (13 per cent) were discontinued from treatment because of the development 
of untoward side effects (weakness, weight loss, seizures, and furunculosis). Most of the 
side effects reported in the literature (dryness of mucous membranes, tremors, insomnia, 
dizziness, constipation, blurring of vision, skin eruptions, palpitation, hypotension, hyper- 
hidrosis, jaundice, and parkinsonism) were not encountered in this study. 
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TABLE VI 


Comparative Responses (Over-all Improvement)* 





Energizers Ataraxics 





G- W- Ro5 SKF- Ipronii W-  Reser- Thorae Thor- Pace SKF- Win-13.- 
Pt. 22355t 1544¢ 0831§ 385|| azid 15109 pine zine** Reserptt atalf{{ 4579§§ 645| 








AY. 3 2 1 

A. H. 0 0 0 3 3 

A. §S. 5 3 1 3 3 
AL. 3 3 0 0 

B. A. 1 0 
B. L. 1 0 

B. M. 0 0 0 3 

B. B. 2+ 3 0 

Cc... 0 0 
cr. 0 1 0 
Co. J 1 3 

CG 3. 3 0 1 

Cu. J. 0 1 4 0 

D. E. 27 0 

D. M. 2 

E. K. 2+ 0 

F.G 0 3 0 

G.R. 5 3 0 
‘vv. 28 0 0 

Ho. V. § 1 3 

H. S. 4 1 3 1 
H. N. 2+ 0 

H. E. 3 1 

H. J. 0 1 0 

x. KR. 3 0 

M. G. 2 3 0 1 

M. J. 4 1 1 

M. I. 5 0 

N. I. 3 4 

O. G. 4 2 

ij 0 0 0 0 0 
Ri. S$. 1 2 

Ro. S. 0 0 0 0 1 

S. R. ¢) 2 

S. M. 1 0 1 

ri oe 1 0 

W.A. O > 

W. B. 3 3 

W. F. 3 1 





*0 = no improvement, 1 = slight improvement, 2 = slight to moderate improvement, 3 = moderate 
improvement, 4 = moderate to marked improvement, 5 = marked improvement. Difference of 2 is significant. 
+ Imipramine hydrochloride. t B-Phenylethylhydrazine hydrochloride. 
§ 1-Benzyl-2-(5-methyl-3-isoxazolylcarbonyl)hydrazine. 
trans-dl-2-Phenylcyclopropylamine hydrochloride. 
"| 10-(1-Methyl-4-piperidylmethyl)phenothiazine hydrochloride. ** Chlorpromazine. 
tt Combination of chlorpromazine and reserpine. tt Mepazine. 
§§ 10-(3-dimethylaminopropyl)-2-methylphenothiazine hydrochloride. 
| 8- { 3-[10-(2-chlorophenothiazinyl) |propyl } -4-hydroxynortropane ethane sulfonate. 
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ANERGIC SCHIZOPHRENIA AND IMIPRAMINE 


The results obtained in this study of the treatment of the regressed, autistic, hypoactive 
schizophrenic with imipramine warrants further studies of this type. 
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RESUMEN 


Se trataron con imipramina, durante un promedio de 80 dias, 84 pacientes esquizofrénicos 
regresivos, reservados, indiferentes, apaticos e inactivos. Las dosis diarias variaron entre 
50 y 400 mg.; a la gran mayoria de los enfermos se les administraron 100 mg. al dia. La 
respuesta de los pacientes al tratamiento se determiné mediante la evaluacién de 21 aspectos 
diferentes de la conducta a ideacién de los enfermos. Durante toda la investigacién se 
verificaron las funciones hepatica, hematopoyética y renal, mediante una serie de exd4menes 
de laboratorio que no revelaron efectos nocivos. Los efectos secundarios observados fueron 
hiperactividad excesiva, debilidad y pérdida de peso. Aproximadamente la mitad de los 
enfermos experimenté una mejoria significativa (moderada o notable). Fue notorio en 
esta respuesta el retorno de la actividad en los pacientes, su mayor interés por el medio 
ambiente que los rodeaba y lo evidente de sus esfuerzos para reajustarse al ambiente social. 
Parece que el tratamiento intensificé cierta sintomatologia de proyeccién. Este estudio 
demuestra que algunos esquizofrénicos hipoactivos pueden transformarse en pacientes 
normalmente activos o hiperactivos mediante la terapia con imipramina. Esta trans- 
formacién o conversiédn hace posible la introduccién de otras modalidades terapéuticas 
dentro del régimen de tratamiento a que estaban sometidos. 


RESUME 


Quatre-vingt-quatre schizophréenes régressifs, renfermés, indifférents, apathiques et in- 
actifs ont été traités pendant une moyenne de 80 jours avec de l’imipramine. La dose 
quotidienne s’étendait de 50 4 400 mg., la grande majorité des patients recevant une dose 
de 100 mg. par jour. La maniére dont le patient répondait au traitement a été déterminée 
par l’évaluation de 21 aspects divers de son comportement et de son idéation. Les fonctions 
hépatiques, hématopoiétiques et rénales ont été contrélées pendant toute la durée de I’étude 
au moyen d’une série de tests de laboratoire qui n’ont révélé aucun indice d’effet nocif. 
On a constaté comme effets secondaires hyperactivité outrée, faiblesse et pertes de poids. 
Environ la moitié des sujets a manifesté une amélioration significative (amélioration moyenne 
a marquée). Les caractéristiques remarquables de cette réponse étaient un retour de l’activité 
chez les malades, |’intérét nouveau qu’ils portaient 4 leur milieu et leurs efforts évidents 
pour reprendre leur place dans la société. Certains symptémes d’extériorisation paraissent 
intensifiés par ce traitement. Cette étude démontre que certains schizophrénes hypoactifs 
peuvent étre transformés en patients hyperactifs ou en patients d’activité normale par le 
traitement 4 l’imipramine. Cette transformation rend possible |’introduction d’autres 
modes de traitement dans leur régime thérapeutique. 
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Academy of Psychosomatic Medicine to Meet 


The Academy of Psychosomatic Medicine will hold its annual meeting at the Hotel 
Sheraton-Cleveland in Cleveland on October 15-17, 1959. The meeting has been specifically 
planned for the psychosomatic orientation of the general practitioner, internist, pediatrician, 
obstetrician, and other nonpsychiatric physicians. There will be five symposia (with four 
speakers in each symposium) on psychopharmacology, anxiety, mental drug therapy, 
psychotherapy for the nonpsychiatrist, and depression. Panel discussions are scheduled 
on the psychosomatic aspects of gastrointestinal, arthritic and neuromuscular, and cardio- 
vascular diseases, and on obesity, obstetrics and gynecology, alcoholism, geriatrics, head- 
aches and migraine, pediatrics, hypnosis, allergy, pre- and postoperative care, and malig- 
nancy. There will be two panels on the newer antidepressive drugs. 

A partial list of physicians who will speak follows: C. Knight Aldrich, Leo Alexander, 
E. James Anthony, Frank J. Ayd, Jr., Rudolph Bircher, Charles H. Brown, Ethan Allan 
Brown, George Crile, Rudolf Dreikurs, Arnold P. Friedman, David J. Impastato, Louis J. 
Karnosh, Vernon Kinross-Wright, Joseph B. Kirsner, Dieter Koch-Weser, John M. Mac- 
kenzie, Robert D. Mercer, I. Arthur Mirsky, Jacob L. Moreno, Irvine H. Page, M. Murray 
Peshkin, Carl C. Pfeiffer, Milton Plotz, Theodore R. Robie, Theodore Rothman, Robert N. 
Rutherford, Arthur L. Scherbel, Jack Sheps, Edward Stainbrook, Victor Szyrynski, Howard 
P. Taylor, Bernard J. Wattiker, A. Dixon Weatherhead, Felix Wroblewski, and Burton 
Zohman. 

Members of the American Academy of General Practice attending will receive one hour 
of category II credit for each hour in attendance. 

All interested physicians are invited. For further information address inquiries to: 
Zale A. Yanof, M.D., Program Chairman, Academy of Psychosomatic Medicine, 2282 
Ashland Avenue, Toledo 10, Ohio. 
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Thalidomide: Clinical Trial of a New Hypnotic 
Drug 


C. E. Salter, M.A., M.B., B. Chir. (Cantab), I. C. Lodge-Patch, M.D., M.R.C.P., 
D.P.M., and E. H. Hare, M.D., D.P.M. 


DENMARK HILL, ENGLAND 


In spite of a reference to the subject by ‘‘Student,’”! there have been few reports of compara- 
tive clinical trials of hypnotic drugs until the last three or four years. Recent reports are, 
however, in agreement that, provided the trial is efficiently designed, reliable results are 
obtained using very simple methods of assessment.?~’ The present paper reports on the hyp- 
notic effect of thalidomide (Distaval), recently introduced as a nonbarbiturate sedative and 
reported to be practically nontoxic in animals* and free from narcotic or euphoric action.° 


METHOD 


The Subjects. Trials were carried out at two different hospitals and, although planned in 
the same way, were administered by different staff. The subjects were patients suffering 
from a variety of acute psychiatric disorders but all in good physical health and all complain- 
ing of some degree of insomnia. A patient was considered to have completed the trial only 
if he remained in it for at least 14 nights. Of 29 patients entering, 24 completed the trial. 
Of these 24, 17 (all male) were from one hospital (hospital M) and 7 (4 male, 3 female) from 
the other (hospital B). Their ages ranged from 21 to 68 years, with a mean of 35. 

The Drugs. The effects of 50 mg. and 100 mg. of thalidomide were compared with that of 
200 mg. of quinalbarbitone (Seconal, 3 gr,). The order in which these preparations were 
administered was determined by a Latin square design such that: (1) On any night they were 
randomly distributed among the patients, and (2) over a succession of nights each patient 
received them in a randomized order. Each trial was divided into two parts. In one part, 
the three preparations were made up in identical capsules and quinine was added to the 
thalidomide to simulate the bitter taste of barbiturate. In hospital M these capsules were 
swallowed whole, but in hospital B the contents were poured into water and taken as a 
draught. As far as we know, neither nurses nor patients detected any difference between 
the capsules. The preparations were designated by letters and the codes known only to the 
pharmacists until the conclusion of the trials. In the other part, the preparations were given 
in nonidentical form, i. e., as a half tablet (50 mg.) and as a whole tablet (100 mg.) of thalido- 
mide and as a capsule (200 mg.) of quinalbarbitone. The order in which these two parts 
of the trials were done was different in the two hospitals. Several patients were entered for 
both parts of the trials. 

Records. The drugs were administered to the patients at the same time (9.30 p.m.) each 
night and the patients’ sleep charted by the night nurses. The nurse visited the patient 
at half-hourly periods and recorded whether he was awake or asleep; 18 half-hourly periods 
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(10.00 p.m. to 6.30 a.m.) were recorded each night. In addition the nurse recorded whether 
the patient had, on the whole, been quiet, somewhat restless, or very restless during the 
night and also any spontaneous comments made by the patient about the-drug or his sleep. 


RESULTS 


From the nurses’ charts, three sets of figures were obtained: (1) The number of half- 
hourly visits at which the patient was observed to be awake (this number, multiplied by 
30, may be taken to express the ‘“‘time awake,” in minutes, each night), (2) the number of 
half-hourly visits made before the patient fell asleep (this, multiplied by 30, may be taken 
to express the ‘time taken to fall asleep’ in minutes), and (3) the number of occasions on 
which patients were recorded as somewhat restless or as very restless. For each patient 
the mean scores on each drug were calculated and, from these figures, the means for the set 
of patients on each part of the trials. In all, 649 patient-nights were charted, an average of 
27 nights per patient. The main results are summarized in table I. With regard to the mean 
“time awake,’’ it may be seen that the results are consistent in all four parts of the trials 
and show that, in terms of duration of sleep, 200 mg. of quinalbarbitone was inferior to 
100 mg. of thalidomide but superior to 50 mg. of thalidomide. On the total scores, a t test 
for correlated means gave the figures shown in table II. 


TABLE I 
Sleep Record, Expressed as Mean Time Awake in Minutes/ Night, for 24 Patients 





Time awake on 











No. of }§ —————— 
No. of nights Thalidomide, Quinalbarbitone, Thalidomide, 
patients recorded 100 mg. 200 mg. 50 mg. 
Hospital M 
Identical capsules 11 184 54 58 62 
Nonidentical 10 278 54 57 68 
Hospital B 
Identical capsules 4 81 123 153 162 
Nonidentical 6 106 107 124 131 
Total 24 649 69 80 88 
TABLE II 


Correlated Means on Total Scores (from t Test) 








Means t P 
Between 100 and 50 mg. of thalidomide 4.37 <0.001 
Between 100 mg. of thalidomide and 200 mg. of quinalbarbitone 2.86 <0.01 
Between 200 mg. of quinalbarbitone and 50 mg. of thalidomide 2.04 Just >0.05 
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There was a less absolute, but still a fair, consistency between the four parts of the trials 
for the “time to fall asleep.” The summed results showed that the mean time to fall asleep, 
in minutes, was: For 100 mg. of thalidomide, 38; for 200 mg. of quinalbarbitone, 41; and for 
50 mg. of thalidomide, 45. These differences do not, however, reach statistical significance. 

Restlessness was recorded as follows: On nights when patients received 100 mg. of thalido- 
mide, 7; with 200 mg. of quinalbarbitone, 18; and with 50 mg. of thalidomide, 14. These 
differences are not significant at the 5 per cent level on the x? test. Several patients remarked 
on the sound sleep they had with “the tablet”’ (i.e., 100 mg. of thalidomide); there were no 
adverse comments and no complaints of hangover on any of the drugs. 


DISCUSSION 


These results may be considered reliable because: (1) They are similar in the two hospitals, 
(2) they are similar both when the drugs are given in identical and in nonidentical form, 
and (3) the differences found between the effects of 50 mg. and of 100 mg. of thalidomide 
are in accordance with expectation. They confirm the reports in uncontrolled trials?" 
that thalidomide is a satisfactory hypnotic, and they permit us to conclude that 200 mg. of 
quinalbarbitone gives, on the whole, a shorter duration of sleep in insomnia than 100 mg. 
of thalidomide, but a rather longer duration than 50 mg. of thalidomide. 

The view is often expressed that it is difficult to determine by simple inspection whether 
or not a patient is asleep. In the present trial the night nurses were given no instructions 
on how to determine this matter; but the consistency of the results, which depended on the 
records of many nurses, suggests that this determination must be relatively straightforward. 

Confirmation was obtained in these trials of a previous finding.® Between the “time 
awake”’ score for individual patients on 100 mg. of thalidomide and on quinalbarbitone, the 
correlation coefficient was very high (0.94), suggesting that the comparative hypnotic effects 
of different hypnotics is constant; in other words, it is not true that some patients sleep well 
on one particular drug and that others sleep better on an equivalent dose of a different drug. 

The fact that thalidomide appears, weight for weight, to be about three times as potent 
a hypnotic as quinalbarbitone does not, of course, imply that it is a better hypnotic drug. 
Although no patient in this trial complained of hangover with thalidomide, our experience 
with others suggests that hangover may be moderately severe, especially with the 100 mg. 
dosage. 

SUMMARY 


The hypnotic effects of thalidomide have been compared with those of quinalbarbitone 
by a clinical trial in 24 patients suffering from acute psychiatric disorders with insomnia. 
Various checks suggest that the results are reliable. One hundred mg. of thalidomide gave 
significantly longer sleep than 200 mg. of quinalbarbitone. Two hundred mg. of quinal- 
barbitone gave longer sleep than 50 mg. of thalidomide. There was no significant difference 
between the drugs in the time taken to fall asleep. No patient complained of hangover during 
the trial. It is concluded that thalidomide is a potent and, within present experience, a 
satisfactory nonbarbiturate hypnotic. Weight for weight, it appears to have about three 
times the hypnotic potency of quinalbarbitone. 
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RESUMEN 


Se compararon los efectos hipnéticos de la talidomida con los de la quinalbarbitona 
mediante una prueba clinica llevada a cabo con 24 pacientes que sufrian trastornos psi- 
quidtricos agudos con insomnio. Las diversas comprobaciones realizadas sugieren que los 
resultados son dignos de confianza. La dosis de 100 mg. de talidomida produjo un suefio 
mucho mas prolongado que la de 200 mg. de quinalbarbitona. Esta misma dosis de qui- 
nalbarbitona produjo un suefio mds prolongado que la de 50 mg. de talidomida. No hubo 
diferencias importantes entre los dos preparados en cuanto al tiempo que demoraron en 
producir el suefio. Ninguno de los pacientes se quejé de malestar durante la prueba. Se 
llega a la conclusién de que la talidomida es un medicamento potente y, de acuerdo con la 
experiencia actual, constituye un hipndético no barbittirico satisfactorio. Miligramo por 
miligramo, parece per aproximadamente tres veces mas potente que la quinalbarbitona. 


RESUME 


Les effets hypnotiques du thalidomide ont été comparés 4 ceux du quinalbarbitone au 
cours d’un essai clinique portant sur 24 patients souffrant de troubles psychiques aigus ac- 
compagnés d’insomnie. Les divers recoupements auxquels on a procédé permettent de 
penser que les résultats sont dignes de foi. Cent milligrammes de thalidomide ont provoqué 
une période de sommeil notablement plus longue que 200 mg. de quinalbarbitone. Deux 
cents milligrammes de quinalbarbitone ont provoqué une période de sommeil plus longue 
que 50 mg. de thalidomide. Aucune différence significative ne s’est manifestée entre les 
deux composés en ce qui concerne le temps pris par le sujet pour s’endormir. Aucun sujet 
ne s’est plaint de suites désagréables au cours des essais. On peut en conclure que le thali- 
domide est un somnifére d’origine non barbiturique puissant et, si l’on en juge par l’ex- 
périence acquise jusqu’a présent, satisfaisant. A équivalence de poids, le thalidomide 
semble étre un somnifére trois fois plus puissant que le quinalbarbitone. 
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Trifluoperazine in the Treatment of 
Drug-Resistant Schizophrenics 


Victor S. Allen, M.D.* 


NORTHAMPTON, MASSACHUSETTS 


Despite the advances made in drug therapy in the last few years, every hospital has its 
share of chronic schizophrenic patients for whom nothing has proved effective. Some of 
them are constant ward problems, antagonistic, assaultive, destructive. Others show signs 
of deterioration of personality, becoming indifferent, apathetic, and careless in appearance 
and personal hygiene. Mead et al’ have described this type of patient as comfortably ad- 
justed on a psychotic level and, as a group, the most resistant to drug therapy. Because 
these so-called “‘burned-out’’ schizophrenics had not improved on other agents, we selected 
them for therapy with a new phenothiazine compound, trifluoperazine,t which has been 
reported effective in withdrawn, apathetic patients.‘ 


CLINICAL EVALUATION 


Trifluoperazine was evaluated in 40 chronic schizophrenic patients. The average age of 
the patients was 35; the duration of their illness ranged from 3 to 19 years. The group 
consisted of 21 catatonics, 7 paranoids, 4 hebephrenics, 1 simple type, 6 chronic undifferen- 
tiated type, and | chronic organic brain syndrome. Examinations prior to the institution 
of trifluoperazine showed all patients to be in satisfactory physical health. These individuals 
had obtained little benefit from the usual means of treatment, including electric and insulin 
shock therapy and a succession of drugs, including chlorpromazine, reserpine, and prochlor- 
perazine. One patient had undergone a prefrontal lobotomy. Because of the chronic nature 
of their illness and the lack of response to treatment, the prognoses of all these patients were 
poor. 

The initial dosage of trifluoperazine was adjusted according to the severity of each patient’s 
symptoms. The usual starting dose was 2 mg. twice a day, which was increased gradually. 
After six months, the highest dose being given was 50 mg. daily, and the lowest 10 mg. daily. 

Laboratory studies (blood counts, urinalyses, liver function tests) were performed at the 
beginning and end of the study period. Each patient was treated for at least six months. 


BEHAVIORAL IMPROVEMENT 


Improvement on trifluoperazine was rated on the basis of the most obvious and tangible 
patient gains as manifested in ability to handle greater privileges and responsibilities. Results 
of six months’ treatment with trifluoperazine were as follows: (1) Twelve patients were 
much improved. All were given ground privileges and transferred to open wards. Three 
went home on trial visits. Reports from relatives indicated that they were outgoing and 





* Veterans Administration Hospital, Northampton, Mass. 
+ The trade name of Smith, Kline & French Laboratories for trifluoperazine is Stelazine. 
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communicative and tried to help out at home to the best of their ability. (2) Eighteen 
patients were improved. This group of patients included many who previously spent their 
time idly on the ward but are now assigned to various work details, where they function 
adequately. A few in this group will soon be considered for ground privileges and leaves of 
absence in view of their present satisfactory ward adjustment. (3) Ten patients were 
unchanged. These patients show little symptomatic improvement and have not been given 
ground privileges as yet. However, they do show some signs of improvement in sleeping 
and eating patterns, and some of these patients are paying more attention to their appearance. 
Extended treatment may well bring further improvement. 

Laboratory tests repeated at the end of the study showed no abnormalities except for 
mild leucocytosis in 17 patients. 


SIDE EFFECTS 


Mild extrapyramidal symptoms occurred in 14 patients during the first weeks of treatment; 
2 mg. of benztropine methanesulfonate was immediately added to the regimen and was 
effective in controlling the reactions. 

The most generally experienced side effect was akathisia. Twelve patients complained 
of inability to sit still, increased tension, and insomnia. Lowered dosage and concomitant 
administration of barbiturates was not effective in 2 patients, and it was necessary to dis- 
continue trifluoperazine until the restlessness disappeared. It was then possible to reinstitute 
the drug in small doses and increase it gradually without further complications. 


DISCUSSION 


In view of the prolonged course of mental illness among all of these patients and the short 
course of treatment thus far, it is difficult to make any long-range predictions concerning 
the permanency of these very definite improvements. Treatment with trifluoperazine must 
be continued for a much longer period of time before it is safe to say that enduring progress 
has been made. Nevertheless, there appears to be good reason for optimism, since trifluopera- 
zine has already effected greater and more prolonged improvement in these patients than 
any previous therapy. 

One of the first reports' published on this drug indicated that rapid increase of dosage 
seemed to produce a higher incidence of side effects, such as akathisia, extrapyramidal 
symptoms, blurred vision, and drowsiness. In the hope of eliminating as many as possible 
of these undesirable effects, the dosage was adjusted gradually and with great care. Extra- 
pyramidal reactions were promptly controlled when they first appeared by concomitant 
administration of benztropine methanesulfonate. Prompt recognition of such symptoms 
and careful titration of dosage proved to be effective in reducing the incidence and severity 
of side effects in this series. 

The stimulating effects of trifluoperazine, suggested by the work of Lehmann et al,?: * were 
apparent clinically. On trifluoperazine, patients became cooperative and seemed more com- 
municative and interested in the ward routine. Trifluoperazine did not seem to prodtice 
drowsiness or lethargy; on the contrary, it had an awakening effect on these chronic patients, 
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TRIFLUOPERAZINE AND SCHIZOPHRENICS 


who had previously been lacking ambition, initiative, or interest in their surroundings. 
Unlike the amine oxidase inhibitors, which have no effect on the patient’s delusions, tri- 
fluoperazine alleviated delusional and hallucinatory trends and facilitated communication 
and psychotherapy. Patients who went home on leave were reported by their relatives to 
be alert, friendly, and helpful. To appreciate the significance of this progress, it must be 
remembered that these patients had spent years on closed wards, beyond the reach of any 
available form of therapy. 

In several patients, the reappearance of former personality traits that had been long sub- 
merged in mental apathy brought some surprises. Two patients exhibited long-dormant 
homosexual impulses after eight weeks of therapy; another dull, mute, and completely indif- 
ferent male patient began to pay more attention to his personal appearance and subsequently 
to annoy female personnel on the ward. 


SUMMARY 


Trifluoperazine was evaluated in a preliminary study of 40 chronic schizophrenic patients 
who had been largely refractory to all known therapies. Twelve patients were much improved 
and were given ground privileges; 3 were granted leaves of absence. Eighteen patients were 
improved enough to take part in work details and in ward routine. Ten patients received 
no increased privileges or responsibilities and were classified as unchanged; even in these 
patients, however, there were slight signs of renewed interest. The principal side effect of 
trifluoperazine in this series was akathisia, which occurred in 12 patients. This restlessness 
was generally experienced during the first weeks of treatment and usualiy disappeared later. 
No severe extrapyramidal symptoms occurred, probably because of close observation and 
prompt addition of antiparkinsonian agents at the first sign of any mild manifestations. 
Laboratory studies revealed no abnormalities other than mild leucocytosis in 17 patients. 


RESUMEN 


En un estudio preliminar se evalué la trifluoperazina en 40 pacientes esquizofrénicos 
crénicos que por largo tiempo habian sido refractarios a todos los tratamientos conocidos. 
Doce pacientes mejoraron mucho, permitiéndoseles deambular dentro del establecimiento; 
a 3 se les permitid salir por unos dias. Dieciocho mejoraron lo suficiente como para 
tomar parte en pequefias actividades y en los trabajos rutinarios de la sala. A 10 
enfermos no se les concedieron mayores privilegios o responsabilidades. Estos fueron 
clasificados como sin modificacién; aun en estos pacientes, sin embargo, se observaron ligeros 
signos de renovado interés. El efecto secundario principal producido por la trifluoperazina 
en esta serie fue acatisia que se presenté en 12 pacientes. Esta forma de agitacién fue 
generalmente experimentada durante las primeras semanas de tratamiento y, por lo comun, 
desaparecié mds tarde. No se produjeron sintomas extrapiramidales graves probablemente 
a causa de la estrecha observacidn de los pacientes y a la pronta adicidn de agentes anti- 
parkinsonianos a los primeros signos de cualquier manifestacién leve. Los examenes de 
laboratorio no revelaron anormalidades fuera de una ligera leucocitosis que se produjo en 
17 pacientes. 
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RESUME 


L’effet de la trifluopérazine a été évalué au cours d’une étude préliminaire portant sur 
40 schizophrénes chroniques qui s’étaient montrés généralement réfractaires a tous les traite- 
ments connus. Douze patients ont manifesté une amélioration considérable et ont été 
autorisés 4 circuler dans l’hdpital; trois ont été autorisés 4 partir en congé. L’état de 18 
patients s’est suffisamment ameélioré pour qu’ils puissent participer aux corvées et au service 
de détail des salles. Dix patients n’ont bénéficié d’aucun nouveau privilége et n’ont été 
chargés d’aucune nouvelle responsabilité et ont été classés comme inchangés; toutefois, 
méme ces patients ont manifesté par de légers signes que leur intérét se réveillait.. Au 
cours de cette étude, le principal effet secondaire de la trifluopérazine a été l’acathésie qui 
s’est produite chez 12 sujets. Cet état d’agitation s’est généralement manifesté au cours 
des premiéres semaines de traitement et a ordinairement disparu par la suite. Aucun 
symptéme extrapyramidal grave ne s’est manifesté, ceci étant probablement da au fait que 
les sujets étaient suivis de prés et que toute légere manifestation de cet ordre était com- 
battue au premier signe par l’administration immédiate d’un agent antiparkinsonnien. 
Sauf pour une leucocytose légere chez 17 patients, les travaux de laboratoires n’ont révélé 
aucune anomalie. 
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Association for Research in Nervous and Mental Disease to Meet 


The annual meeting of the Association for Research in Nervous and Mental Disease will 
be held on December 11-12, at the Hotel Roosevelt, New York, N. Y. The subject of the 
meeting will be mental retardation. 
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Reading Disability: A New Therapeutic 
Approach and Its Implications 


Herbert Freed, M.D., F.A.P.A., Jules Abrams, Ph.D., and Charles Peifer, Jr., B.S. 


PHILADELPHIA, PENNSYLVANIA 


Depending on the criteria they use, various authorities estimate that between 5 and 60 
per cent of school children are retarded readers.' This disability is almost always accompanied 
by symptoms of social and personal maladjustment; some authorities believe that the reading 
disability is caused by, and is a symptom of, the underlying maladjustment.?-* Fabian® 
has reported: “Reading disability is therefore an index of pathology in the individual and 
of a group. The symptom, reading disability, may be a clue to a personality disorder in an 
individual child, as well as an epidemiological index, if the incidence of retardation is plotted 
for a school or a community.’’ We suspect that such observations are the background for 
Bender’s report in 1956:* “Some of our follow-up studies have been completed in several 
hundred schizophrenic and nonschizophrenic children. From a therapeutic point of view, 
what we learned was that there was no therapeutic program that could materially or statisti- 
cally change the course of a child’s life. On the positive side, there is evidence that if problem 
children have a reading disability regardless of other diagnosis or factors and receive adequate 
remedial reading tutoring they improve in every respect.’’ We are confident that Bender 
considers “remedial reading tutoring’”’ to be a form of therapy. It was our experience with 
the use of ataraxics in the primary behavior disorders that made us curious about their 
potential beneficial effects on reading disability. 


PROCEDURE 


Sixty boys from the public school population of Philadelphia between the ages of 8.0 
and 13.0 years with the following qualifications were selected: (1) An intelligence quotient, 
as measured by the Wechsler Intelligence Scale for Children, of 90 or more, and (2) a score 
of three grades or more below present grade level as determined by the Stanford Primary 
Reading Test. Four groups were organized by matching each member of a group with an 
equivalent member of each of the other three groups. This matching was in terms of the 
following factors: Chronological age (within six months), intelligence quotient (within 5 
points), and school experience (number of years of school). 

The four matched groups were randomly assigned to one of four experimental treatments. 
Group A received placebo medication; group B received placebo medication and 10 weeks 
of reading instruction, in groups of 5 students, with an experienced reading teacher for 
three hours a week. Group C received chlorpromazine, usually in doses of 25 mg. two or 
three times a day; group D received chlorpromazine and 10 weeks of reading instruction by 
the same teacher who worked with group B. The teacher had no knowledge of the type of 
medication received by the child. All the children in the study were given a different form 
of the Stanford Primary Test at the completion of the 10 week period. The differences 
between the pre- and posttreatment test scores were used in the statistical analysis. 
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In addition to the testing described, the children were also given a battery of diagnostic 
tests that included the Rorschach, Draw a Person, Bender Gestalt, and other special tests, 
if indicated, before and after the 10 week period. 

The children were seen by the psychiatrist usually at two week intervals during the 10 
week period, and were seen for variable periods up to two years before and after the duration 
of the project. The parent or parent surrogate was also seen with the same frequency. 
Comments were elicited from the counselors and teachers who were in contact with the chil- 
dren, and the reading instructor was asked to make some written observations of the expeti- 
ences with the groups. 

After this project had been completed and the data were treated independently by a statis- 
tician,* it was decided to study at least one more group of 10 children who fitted all the qualifi- 
cations described but were not matched with any previous group. All of them were given 
prochlorperazine in doses of 5 mg. three times a day or 10 mg. twice a day. They were given 
reading instruction for the 10 week period similar to the instruction given groups B and D. 


RESULTS 


Twenty-seven of the 70 children who started the treatment dropped out during the course 
of the project. The loss of 27 of the 70 children merits discussion. It must be emphasized 
that this study was conducted as an outpatient procedure in which the children had to be 
matched. It was soon found that the boys so outnumbered the girls that potential candidates 
among the girls had to be eliminated, thus delaying the completion of the study. This delay 
resulted in the removal of some boys whose parents or teachers were insistent that immediate 
measures be taken to help the child. This, in turn, made it more difficult for us to be able 
to maintain an adequately varied group that could be matched. Finally, some of the children 
who dropped out were those whose parents or teachers insisted that the patient should receive 
every possible aid for his difficulty. The resultant contamination of the therapeutic variable 
by supplementary instruction made for more dropouts, as did those children who did not 
seem to be improving and stopped attending the psychiatric clinic or the reading institute. 
Of course those who stopped taking pills, whether medication or placebo, also became 
dropouts. It will be noted that the largest number of dropouts came from the group taking 
placebos. It took a total of three years for us to study a sufficiently large population to 
give us data with statistical significance. Table I classifies the 34 who completed the initial 
study. 

Table II gives the average scores of the word-meaning tests. The scores prior to treatment 
are contrasted with the scores post treatment. It will be noted that we observed a statistically 
significant change within the three groups so marked. On the average, all reading instruction 
groups improved, which would be expected if the reading instruction was to be at all effective. 
However, it should be noted from the magnitudes of the differences that the drug groups 
showed the greatest improvement. 

Table III, which gives similar data for paragraph-meaning tests, indicates that the findings 
are similar to those of table II. Thus far the statistical tests have only verified the improve- 





*S. M. Free, Jr., Ph.D. 
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ments brought about by the reading instruction. Evidence of a drug effect has only been 
by inference so that tables IV and V demonstrate statistically that, when we use the formula 
for the student t (the average difference over the total variation),’ we get a P that is significant 
at the five per cent level in every case, except when we compare the placebo group and the 
prochlorperazine with reading instruction group in the word-meaning test. It was our feeling 
that in this test P would have been at the five per cent level if our group of patients had been 
larger. To make sure that this student t determination was not simply the result of averaging 
out, another test, Hotelling’s T, a multiple variant test, was used, and similar results were 
obtained. It must be noted that in the paragraph-meaning test the magnitude of the dif- 


TABLE | 
Retarded Readers Who Completed the Study 


Groups studied No. of subjects 
Placebo 7 
Placebo and reading instruction 9 
Chlorpromazine 10 
Chlorpromazine and reading instruction 8 
TABLE II 


Average Scores for Word-Meaning Tests 


Group Pretreatment Posttreatment 
Placebo 2.07 2.14 
Placebo and reading instruction 2.39 2.76 
Chlorpromazine 2.03 2.20 
Chlorpromazine and reading instruction 2.14 2.64 
Prochlorperazine and reading instruction 1.96 2.42 
* Statistically significant (P < 0.01). 
} Statistically significant (P < 0.05). 
TABLE III 
Average Score for Paragraph-Meaning Tests 
Group Pretreatment Posttreatment 
Placebo 2.10 2.21 
Placebo and reading instruction 2.48 2.77 
Chlorpromazine 2.42 2.58 
Chlorpromazine and reading instruction 2.40 2.88 
Prochlorperazine and reading instruction 2.14 2.84 


* Statistically significant (P < 0.01). 
t Statistically significant (P < 0.05). 


Differences 


0.07 
0.37* 
0.17 
0.49* 
0. 46+ 


Differences 


0.11 
0.29* 
0.16 
0.48* 
0.70t 


volume xx, number 3, September, 1959 | 253 


AND QUARTERLY REVIEW OF PSYCHIATRY AND 


NEUROLOGY 








FREED ET AL 


TABLE IV 
Tests of Significance Between Treated Groups, Word-Meaning Tests 











Group comparison Student t 
Placebo vs. chlorpromazine plus reading instruction P(05) 
Chlorpromazine vs. chlorpromazine plus reading instruction P(05) 
Placebo vs. prochlorperazine plus reading instruction P(10) 
TABLE V 


Tests of Significance Between Treated Groups, Paragraph-Meaning Tests 








Group comparison Student t 
Placebo vs. chlorpromazine plus reading instruction P(05) 
Chlorpromazine vs. chlorpromazine plus reading instruction P(05) 
Placebo vs. prochlorperazine plus reading instruction P(05) 





ference of the prochlorperazine with reading instruction group is notably higher than that 
of the other groups. 


CLINICAL OBSERVATIONS 


It was apparent to the psychiatrist and the school counselor who had contact with both 
the child and the parent that there was a clinical response manifested by a greater degree of 
interest in school work in the large majority of the cases. The mothers were also encouraged. 
However, it was noted that about half the patients who had been given placebos also reported 
improvement both in their reading ability and their interest in school, etc. 

The reading instructor made the initial observation that the children to whom chlorproma- 
zine or the placebo was administered were overactive and, at times, difficult to handle. 
However, improvement in behavior and reading ability generally developed. In a few cases 
the change was outstanding, such as case 1, reported by the reading instructor, whose subject 
was given chlorpromazine and reading instruction. In the group of boys who were given pro- 
chlorperazine and reading instruction, the degree of interest shown initially and the subse- 
quent improvement was even more apparent. A notable case was case 2, also reported 
by the reading instructor. 


CASE HISTORIES 


Case 1. J. W., age 12 years, initially revealed a great deal of resentment about the entire program of in- 
struction. He showed evidence of disliking or hating the instructor and his fellow students. He was lazy 
and irresponsible about completing any disagreeable or difficult task. He had to be continually urged to aply 
himself, and showed little concern over failure. At the sixth session he was asked to dictate an experience 
story, in which he preferred to deal with baseball. Although the intial test results did not indicate the need 
for tracing, the personality problems present indicated to the instructor that this should be tried if onlv to 
build up his confidence that he could learn words. J. W. was elated when he was able to write the word base- 
ball from memory. After learning a second word dealing with the same topic, he seemed to suddenly develop 
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confidence in his own ability to a greater degree than he had ever had. At this point, he became even more 
aggressive with the other youngsters but the aggression was channeled in a different direction. He grew 
quite angry if any of the other youngsters “cut up” and threatened physical punishment. With only rare 
exceptions he began to come to the instructional sessions before the actual starting time and wanted to stay over. 

Case 2. I. N., age 11 years, gave the impression of being mentally defective. The instructor quizzed one 
of the authors early in the study about the boy’s intelligence. He was unable to comprehend any directions 
and avoided any situations that he possibly could. He frequently appeared depressed, never smiling or joking 
with the other students, and lost in daydreams. He also exhibited facial grimaces, particularly when under 
any emotional stress. After a few sessions, a remarkable change took place. He seemed to develop a positive 
motivation to read. Also, he developed better personal standards for performance. At the same time that his 
ability improved, he expressed a desire to help the other children. When this was permitted, he actually did 
a commendable job in instruction. One child who was absent for four sessions returned and after observing 
I, N. for a few minutes was obviously amazed. His comment was: “What happened to him? He sure is reading 
upa storm. 

DISCUSSION 

The findings seem to support our hypothesis that, since ataraxics reduce anxiety and tension 
in children with behavioral problems and concomitant reading disabilities, the adjunctive 
use of ataraxics should produce added benefits in the specific treatment of reading disabilities. 
This finding is in accordance with the observation of an authority like Gates,* who stated 
that ‘emotional maladjustments are sometimes the cause of reading disability, sometimes 
the effect and sometimes the concomitant factor.’’ We do not have sufficient data yet to 
state positively that psychogenic factors play a preponderant role in the etiology, though 
that is our impression at present. We are fully cognizant of what might be called the re- 
surgence of the viewpoint that neurogenic factors, even though subtle, are primary. This 
viewpoint has recently been expressed by Kawi and Passamanick,’ as well as by Robb!° 
and Smith." However, Robb concludes his report from the Montreal Neurological Institute 
with the statement: “Surely not only the whole brain becomes involved, but the whole 
body in the wonderful phenomena about which we know so little.”” Abrams emphasized 
the great value of the purely psychological approach in the child with gross neurological 
handicaps.” 

After a study of the personality characteristics of 50 nonreaders and achieving readers, 
Abrams" concluded that the personality trait that appeared to be statistically significant 
and most characteristic of the nonreader was the inability to maintain abstract attention. 
This was felt to influence concentration, which can be defined as “‘an active focusing of atten- 
tion to facilitate the meaningful intake of complex material or the meaningful manipulation 
of complex thought patterns.’’ Abrams hypothesized that feelings of anxiety that were 
present in statistically significant amounts in the test material of the nonreaders did underlie 
the disturbances in attention and concentration. 

In a previous report’ on the influence of prolonged administration of chlorpromazine to 
hyperkinetic emotionally disturbed children, it was found that the memory span improved 
after the administration of the drug. This confirmed Lehman and Hanrahan’s" findings 
in adult volunteers. It was further suggested that the fight-flight response was damped 
so that the patients were able to continue to interact in a disturbing situation without 
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increasing disorganization. We have observed similar findings in the present study. Anxicty, 
although not manifested clinically, was noted consistently in the battery of test mater'al, 
We are endeavoring to find other factors, by a statistical study of the battery of psychological 
material, that may be specific for the genesis of reading difficulties and that may be influenced 
by the drug therapy or the combination of drug therapy and reading instruction. 

Since Strachey’s interesting paper in 1930, oral erotism has been emphasized as a dynamic 
factor underlying the psychodynamics of reading. Namnum," in a recent presentation before 
the American Psychoanalytic Association, noted that one could equate the early and late 
phases of oral development with the symbolic sucking in or the liquid nourishment of a novel 
and the equally symbolic ‘‘getting one’s teeth into a book of philosophy.”’ This is a refinement 
of the psychoanalytic equation “Reading and/or looking equals devouring,”” made by 
Strachey" and Fenichel.'* Many years ago educators intuitively utilized this by making 
the alphabet out of gingerbread and then teaching the alphabet with the regressive and 
literal incorporation of the gingerbread. Namnum suggested that reading was a means of 
drive discharge that serves ego defensive purposes. He touched on the process of identifica- 
tion as an important mechanism in reading and learning. In this process some degree of 
regression is practiced and is useful. 

Our clinical material did emphasize an aspect touched on by Namnum, namely, that of 
identification in reading and learning. The reading instructor was impressed by the increase 
in group identification of these children who were taught in groups of 5. Since the children 
who were in the chlorpromazine project made up heterogeneous groups that could include 
those taking placebos as well as chlorpromazine, their group activity could have been altered 
by this fact. In the two groups of 5 children, all of whom received prochlorperazine and 
were thus homogeneous, the effect was described as ‘“‘astounding’’ by the instructor. These 
children were more alert than the group taking chlorpromazine, did better in sentence 
appreciation as well as word appreciation, and at the same time showed greater group 
identification. We felt that it was indeed regrettable that we had two dropouts in this group 
and could not treat more such groups because the results seemed so gratifying to both patients 
and instructor alike. Certainly more patient material would have given us an opportunity 
to study the transference-countertransference manifestations where both the teacher and 
the student were so gratified. 

Smith’s synaptic transmission theory of reading disability attributes differences in percep- 
tual and conceptual functioning to the concentration of metabolites such as acetylcholine 
and cholinesterase at the neuronal synapses. Their metabolic antagonists, adrenaline 
and noradrenaline, vary in concentration, depending on that most important factor, stress. 
Smith claims that ‘‘treatment at the endocrine level aimed at achieving normal balance 
and/or concentration level of metabolites (e. g., acetylcholine) and at inhibiting the effect 
of stress have yielded results ranging from promising to dramatic.” Thus the blocking effect 
of the ataraxics, i. e., the adrenergic effect, offers a possible explanation of the beneficial 
responses seen in our patients. But the fact that primitive emotional responses are damped 
is seen only as a part of a multifactored explanation in our opinion. 

Learning theory'® lists dynamic factors, such as motivation with varying intensities of 
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aggressive and libidinal drives and ego psychology, with mechanisms, such as identification 
and integration, as being extremely important. 

One must recognize that the placebo effect probably includes as a dynamic factor the 
symbolic satisfaction of oral drives. A detailed study of changes in orality, in which looking, 
eating, and touching are equated, is being conducted on the Rorschach material together 
with the analysis of content. This is in line with the recent observation made by Greenacre.?° 

Finally, communication theory necessitates that we add to the synthetic function of the 
individual ego the positive feedback in group functioning that facilitates group integration. 
In essence, it is the lowering of the level of anxiety to that quantum that forestalls disorgani- 
zation in the individual patient and aids reorganization in the enlarged therapeutic unit, 
whether it be the patient in his family or the patient in the unit of the class and teacher. 


SUMMARY AND CONCLUSIONS 


A controlled study was made of the combined use of reading instruction and the ataraxics 
chlorpromazine and prochlorperazine in matched groups of retarded readers. Most of the 
findings were statistically significant. The dropout incidence in this project—a problem in 
an outpatient study—was discussed. Other psychological observations were also made and 
their implications for the treatment of reading disabilities discussed. The dynamic factors 
that may underlie this combined approach were discussed and the challenge of reading 
disability for the child guidance clinic were re-emphasized. 

The use of reading instruction combined with chlorpromazine was found to be superior 
to that of reading instruction alone and to be statistically superior to the results obtained 
when chlorpromazine alone was used. The best results were obtained with the combined 
use of reading instruction and chlorpromazine. These results suggested that there was an 
added advantage to the use of this combination over reading instruction alone. The com- 
bined use of prochlorperazine and reading instruction was also found useful to a statistically 
significant degree. The clinical observations in the small group so treated suggested that 
the adjuvant use of prochlorperazine was probably even more promising than that of chlor- 
promazine. No disturbing side effects were noted with either drug. This is in line with 
our experience in the study of over 200 children to whom potent ataraxics have been adminis- 
tered in various research studies. Some tentative therapeutic observations indicate that 
damping of the fight-flight response, with diminution of anxiety and increase in the attention 
span, and a greater use of the mechanism of identification are important dynamic factors 
in the multifactored etiology of reading disability. In view of the extent of reading retarda- 
tion, the possibility that such retardation is an index of psychopathology, and the lack of 
facilities to satisfy the demand for reading instruction, the use of the selected ataraxic as 
an adjuvant to reading instruction seems worthy of trial. 
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RESUMEN 










Se llev6 a cabo un estudio verificado sobre el empleo combinado de instrucciones para 
leer y los medicamentos atardxicos cloropromazina y procloroperazina en grupos equi- 
parados de individuos con retardo en la lectura. Se hallé que el empleo de cloropromazina 
combinada con instrucciones para leer era superior al uso de sdlo las instrucciones para leer 
y estadisticamente superior a los resultados obtenidos con la cloropromazina sola. Los 
mejores resultados se obtuvieron con el empleo combinado de las instrucciones para leer y 
la cloropromazina. Se encontré también que el uso combinado de la procloroperazina y las 
instrucciones para leer era util hasta un grado estadisticamente significativo. Las observa- 
ciones clinicas en el pequefio grupo de pacientes tratados de este modo sugieren que el 
empleo coadyuvante de la procloroperazina fue tal vez mds prometedor que el de la cloro- 
promazina. Con ninguno de los dos medicamentos se observaron efectos secundarios 
adversos. 






































RESUME 


L’association des cours sur l’art de lire et des ataractiques chlorpromazine et prochlor- 
pérazine a fait l’objet d’une étude contrélée portant sur des groupes appariés de lecteurs 
arriérés. On a constaté que les cours de lecture associés a |’administration de chlorpromazine 
donnaient des résultats supérieurs 4 ceux obtenus par les seuls cours de lecture et également 
supérieurs au point de vue statistique aux résultats obtenus avec la chlorpromazine seule. 
Les meilleurs résultats ont été obtenus en associant les cours de lecture a l’administration de 
chlorpromazine. L’usage combiné de prochlorpérazine et de cours de lecture a également 
donné des résultats favorables atteignant un niveau statistique significatif. Les observa- 
tions cliniques effectuées dans le petit groupe ainsi traité portent 4 penser que, dans le réle 
d’adjuvant, la prochlorpérazine donne probablement des espérances encore supérieures a 
celles de la chlorpromazine. Aucun effet secondaire facheux n’a été constaté avec ces deux 
composés. 
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SEVENTH ANNUAL SYMPOSIUM ON ANTIBIOTICS 


We are pleased to announce that the Seventh Annual Symposium on Antibiotics, 
sponsored by the journals, ANTrB1otics & CHEMOTHERAPY and ANTIBIOTIC MEDICINE & 
Cuin1caL THERAPY, will be held on November 4, 5, and 6, 1959, at the Mayflower Hotel 
in Washington, D. C. 


Submitted manuscripts must contain new, previously unpublished material. They 
must be typewritten, double spaced, on one side of 814 by 11 inch paper. No more than 
six illustrations should accompany each manuscript. These glossy prints should be no 
larger than 814 by 11 inches so that they can be clearly reproduced with a one-third 
reduction. Bibliographies should conform to the style of the Quarterly Cumulative Index 
Medicus, published by the American Medical Association. Generic names of drugs 
should be used throughout the manuscript, except that the first time the drug is men- 


tioned the trade name may be referred to in a footnote. 


Please submit manuscripts in duplicate to: 
Dr. Henry Welch, Director 
Division of Antibiotics 
Food and Drug Administration 
U. S. Department of Health, Education, and Welfare 
Washington 25, D. C. 








volume xx, number 3, September, 1959 | 259 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








QUARTERLY REVIEW OF 
PSYCHIATRY AND NEUROLOGY 


Incorporating the International 


AU 





Record of Psychiatry and Neurology 


WINFRED OVERHOLSER, M.D., Editor-in-Chief 


Professor Emeritus of Psychiatry, George Washington University School of Medicine 
Washington, D. C. 


National Editorial Board 


SparrorD AckerLy, M.D. 
Professor of Psychiatry, 
University of Louisville Medical School 


A. E. Bennett, M.D. 


Associate Clinical Professor of Psychiatry, 
University of California Medical School 


Kart M. Bowman, M.D. 


Former Professor of Psychiatry, 


University of California Medical: School 


Freperic A. Gisss, M.D. 
Associate Professor of Psychiatry, 
Illinois Neuropsychiatric Institute 


Epwarp J. Humpureys, M.D. 
Director, Bureau of Mental Health Services 
for Children, 
Pennsylvania Department of Welfare, 
Harrisburg, Pa. 


Sotomon KaTzeneLBocen, M.D. 


Former Clinical Professor of Psychiatry, 
George Washington University 
School of Medicine 


WitutiaM Ma tamup, M.D. 


Director of Research, 
Na:tonal Association for Mental Health 


J. M. Nietsen, M.D. 


Associate Professor of Neurology and 
Psychiatry, University of Southern California 


Lewis J. Pottocx, M.D. 


Former Professor of Neurology, 
Northwestern University Medical School 


Tracy J. Purnam, M.D. 


Director of Neurosurgery, 
Cedars of Lebanon Hospital, 
Los Angeles, Calif. 


Morton A. Semenrecp, Px.D. 


Director of Psychological Services, 
National Foundation for Infantile 
Paralysis, Inc. 


Lauren H. Situ, M.D. 


Professor of Psychiatry, 
University of Pennsylvania 


Joun C. Wuirznorn, M.D. 


Professor of Psychiatry, 
Johns Hopkins University Medical School 











International Editorial Board 


Macponatp Critcuiey, M.D. 


Physician, National Hospital 
Queen Square, London 


Mocens ELterMAN, M.D. 


Psychiatrist-in-Chief 
Military Hospital 
Copenhagen, Denmark 


Henri Ey 


1, Rue Cabanis 
Paris (XI Ve), France 


Hans Horr, M.D. 


Professor, Neurology and Psychiatry, 
University of Vienna 
Vienna, Austria 


Gonzato R. Larora, M.D. 


Director, Psychiatric Clinic for Men, 

General Hospital of Madrid; 

Associate Professor of Psychiatry and Neurology 
Madrid Medical Faculty 

Madrid, Spain 


Emmio Mira y Lopez, M.D. 


Former Professor of Psychiatry, 

University of Barcelona; 

Professor of Normal and Abnormal Psychology, 
Getulio Vargas Foundation, Rio de Janeiro 

Rio de Janeiro, Brazil 


{INCORPORATING INTERNATIONAL RECORD 





G. H. Monrap-Kroun, M.D., F.R.C.P. (Lond.) 
Professor of Medicine, 
University of Oslo 
Oslo, Norway 


ABRAHAM Mosovicu, M.D 
Research Associate in Neurology, 
Instituto Experimental del Cancer; 
Chief in Electroencephalography, 
Department of Psychiatry, 
Medical School of Buenos Aires 


F. D. Roeper, M.D. 


Professor of Neurology and Psychiatry, 
University of Gottingen 
G’ttingen, Germany 


J. O. Tretres, M.D. 


Professor of Neurology, 
San Marcos Univ. School of Medicine 


Lima, Peru 


Eric Wittxower, M.D. 


Associate Professor of Psychiatry, 
McGill University 
Montreal, Canada 


Jaxos Wyrscu, 2.0. 


Professor of Psychiatry, 
University of Bern 
Bern, Switzerland 


OF PSYCHIATRY AND NEUROLOGY 





nN 


FOREWORD 


The purpose of the QuarTERLy Review or PsycHiatRy AND NEuROLOGY is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general headings: 


PSYCHIATRY 


. Administrative Psychiatry and Legal Aspects 
of Psychiatry 


. Alcoholism and Drug Addiction 


~ 


to 


NEUROLOGY 


. Clinical Neurology 
. Anatomy and Physiology of the Nervous 


System 


3. Biochemical, Endocrinologic, and Metabolic 3. Cerebrospinal Fluid 

Aspects F : 

ea m hi 4. Convulsive Disorders 

. Clinical Psychiatry E 
: an -egapiaeataaed 5. Degenerative Diseases of the Nervous System 
5. Geriatrics : ue — : 
: i anes, 6. Diseases and Injuries of the Spinal Cord and 

6. Heredity, Eugenics, and Constitution Peripheral Nerves 
7. Industrial Psychiatry 7. Electroencephalography 
8. Psychiatry of Childhood 8. Head Injuries 
9. Psychiatry and General Medicine 9. Infectious and Toxic Diseases of the Nervous 
10. Psychiatric Nursing, Social Work, and Mental System 

Hygiene 10. Intracranial Tumors 
11. Psyc ysis 
5. Papen 11. Neuropathology 
12. Psychologic Methods 5 ' 

12. Neuroradiology 
13. Psychopathology ns 
13. Syphilis of the Nervous System 

14. Treatment 

a, General Psychiatric Therapy 14. Treatment 

b. Drug Therapies 15. Book Reviews 


c. Psychotherapy 
d. The “Shock Therapies 


. Notes and Announcements 





In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec- 
tive sections. 

A section entitled INTERNATIONAL Recorp or PsycuHiATRY AND Neurotocy is included 
at the beginning of the journal. The Record Section consists of advanced clinical and 
experimental reports. 


The Psychiatry and Neurology Newsletter was compiled by Dr. Peter A. Angelos. 
The Editorial Board at all times welcomes the suggestions and criticisms of the readers 


of the Review. 


Winrrep Overnotser, M.D. 
Editor-in-Chief 
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ABSTRACTS 


psychiatry 


BIOCHEMICAL, ENDOCRINOLOGIC, AND 
METABOLIC ASPECTS 


101. Indolic Compounds in the Urine of Schizophrenics. G.B. LEYTON, Birmingham, England. 
Brit. M. J. 5105:1136-1139, Nov. 8, 1958. 


Since it had been reported that abnormal indole metabolites might be a factor in the etiology 
of schizophrenia it seemed worth while to examine the compounds containing the indole 
nucleus in the urine of patients suffering from schizophrenia, and to compare them with 
those found in normal subjects. This was made possible by the work of Jepson (1955) and 
Dalgliesh (1955). It was found that the urine of schizophrenic patients showed seven fairly 
consistent “‘spots’’ on a chromatogram when examined by a technique combining the methods 
of Jepson and Dalgliesh. Five of the compounds were identified beyond reasonable doubt. 
They were tryptophan, indolylacetic acid, 5-hydroxyindolylacetic acid, indolylacetyl gluta- 
mine, and potassium indoxyl sulfate. One of the remaining two is probably potassium 
skatoxyl sulfate, but the identification was not certain so it is referred to as spot Q. Although 
the other is almost certainly an indole, nothing is known of its formula. It is called spot S. 
The urine from 50 “‘confirmed”’ schizophrenics who either were receiving no treatment or 
had been taken off treatment was compared with 50 normal members of the hospital staff 
chosen to resemble the patients for age and sex distribution. It was found that there was no 
significant difference in the excretion of tryptophan, indolylacetic acid, indolylacetyl gluta- 
mine, and potassium indoxy] sulfate between the two groups. A small percentage of schizo- 
phrenic patients (about 15 per cent) excreted less 5-hydroxyindolylacetic acid than any of 
the control group. The excretion of the substances responsible for spots Q and S was con- 
siderably greater in the schizophrenics than in the control group. This was particularly so 
for spot S (P = 0.001). The value of these findings is discussed, and it is suggested that 
those schizophrenics with a low excretion of 5-hydroxyindolylacetic acid might benefit from 
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treatment with 5-hydroxytryptophan. 16 references. 8 figures. 2 tables.—Author’s 
abstract. 


102. Physiological Effects of Schizophrenic Body Fluids. EDITH G. MC GEER AND PATRICK L, 
MC GEER, Vancouver, Canada. J. Ment. Sc. 105:1-18, Jan., 1959. 


The literature dealing with attempts to demonstrate abnormal physiological (i.e., psycho- 
toxic) effects of schizophrenic body fluids is reviewed. The difficulties in devising a meaning- 
ful test for “abnormal” effects of such fluids are emphasized. Over the years, many different 
kinds of tests have been used, and for convenience in discussion they are classified as: (1) 
Elicitation of ‘catatonic’? symptoms in animals; (2) occurrence of other central nervous 
system effects in animals, such as a change in a trained response or in behavior; (3) toxic 
effects toward animals, plants, cell cultures, and other organisms; (4) hyperglycemic effect 
in animals; toxic effects on enzyme systems in vitro. The relationship to the schizophrenic 
problem in some of these groups seems remote. The assumption is usually made, however, 
that the test is of significance if differences between schizophrenic and normal body fluids 
can be demonstrated. Based on this assumption, there have been many reports of “‘success- 
ful’’ tests using blood, bile, cerebrospinal fluid, and urine. The cumulative weight of evidence 
would be impressive were it not for the disturbing number of conflicts amongst the various 
reports. There are, however, a number of exciting leads in each of the categories discussed 
that merit contemporary efforts at confirmation and extension. 130 references. 1 table. 

Author’s abstract. 


103. Releasable Histamine Levels and Histamine Tolerance in Tissues of 291 Psychotic Patients. 
LOUISE H. JODREY AND JACKSON A.SMITH, Omaha, Neb. Am. J. Psychiat. 1 15:801—807, 
March, 1959. 


Skin histamine, releasable on intradermal injection of curare, and tolerance to intrader- 
mally injected histamine have been studied in 291 mental patients and 51 normal subjects. 
The data on the mental patients were analyzed statistically for the effect of sex, age, duration 
of hospitalization, drug treatments, and diagnosis and were compared with those on normal 
subjects. Releasable skin histamine was the same in male and female patients, but tolerance 
to histamine was greater in males. Age did not affect releasable skin histamine levels except 
in patients 50 to 59 years old as compared with patients more than 60 years old. The dif- 
ference was not striking but indicated a trend toward less skin histamine in the older age 
group. Tolerance to injected histamine was not affected by age. Duration of hospitaliza- 
tion, which may be a rough approximation of duration of mental illness, did not alter skin 
histamine content or tolerance to histamine. Reserpine lowered skin histamine very con- 
siderably and was unique among the ataractic drugs in this property. Both reserpine and 
chlorpromazine increased the tolerance to histamine. Schizophrenics and manic depressives 
did not differ in skin histamine levels or response to intradermally injected histamine. 
Patients receiving reserpine therapy had a lower level of skin histamine than normal subjects, 
but patients not receiving drugs and patients receiving drugs other than reserpine did not 
differ from normal subjects in releasable skin histamine. Histamine tolerance was greater 
in patients receiving drugs in general, or reserpine in particular, than normal individuals. 
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Normal subjects and patients not receiving drug therapy gave similar responses to intra- 
dermally injected histamine. 17 references. 12 tables.—Author’s abstract. 


104. Prediction of Improvement by Use of Epinephrine-Methacholine (Mecholyl) Test. JAMES 
H. SATTERFIELD, St. Louis, Mo. A. M. A. Arch. Neurol. & Psychiat. 8/:513-516, 


April, 1959. 


There has long been a search for a physiological test that would predict response to therapy 
in psychiatric disease. In an effort to evaluate the autonomic test described by Funken- 
stein, two different populations were studied, the first being a group of hospitalized psychotic 
patients and the second a group of nonhospitalized patients of a private psychiatrist. The 
first group consisted of 26 psychiatric patients admitted to Malcolm Bliss Hospital. The 
patients were subdivided into two groups: those with favorable and those with unfavorable 
prognosis on the basis of the blood pressure response to methacholine. The patients were 
considered improved if they were well enough to leave the hospital within 40 days after 
completion of treatment. The improvement rate was 60 per cent for the favorable group, 
and 69 per cent for the unfavorable group. The second group was made up of 48 psychiatric 
patients who had been followed up over a period of six months to two years, with a mean 
follow-up time of one year. The patients were subdivided into two groups, favorable and 
unfavorable, using the same criterion as used in the short term study. The amount of treat- 
ment received was used as a measure of how sick the patients were in each of the two groups. 
The more treatments received, the sicker the patients were considered to be. Thirty-three 
per cent of the favorable group and 42 per cent of the unfavorable group required outpatient 
electroconvulsive therapy. Fifty-four per cent of the favorable group and 50 per cent of the 
unfavorable group required one or more hospitalizations. The favorable group averaged 
8.3 office visits per patient, and the unfavorable group averaged 7.9 office visits per patient. 
It was therefore concluded that the epinephrine-methacholine test did not differentiate those 
patients with good prognosis from those patients with poor prognosis. 9 references. 1 figure 

Author’s abstract. 


105. Energy Transfer Systems in Schizophrenia. Adenosinetriphosphate (ATP). JACQUES 
S. GOTTLIEB, CHARLES E. FROHMAN, GARFIELD TOURNEY, AND PETER G. S. BECKETT, 
Detroit, Mich. A. M.A. Arch. Neurol. & Psychiat. 81:504—508, April, 1959. 


Clinical and experimental evidence has suggested a defect in energy mobilization in patients 
suffering from schizophrenia. Consequently, the intermediate carbohydrate metabolism 
that is concerned with energy production is under study in patients suffering from this disease. 
The levels, the radioactive turnover, and the specific activity of adenosine triphosphate 
(ATP), under basal conditions and after insulin stress, were measured in the red blood 
cell. The levels of ATP were in general higher in the control subjects, lower in the chronic 
patients, and variable in the acute patients after stress. The same directions of change 
occurred in the measures of radioactive turnover. The most significant findings were in the 
specific activity of ATP after stress. There was a striking increase of activity in the control 
group, an even greater increase in the acute patients in remission, a very small increase in the 
acute not in remission, and a marked decrease in the chronic patients. These findings 
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suggest a disturbance in energy formation and utilization as part of the pathophysiology of 
schizophrenia. 11 references. 5 figures.—Author’s abstract. 


CLINICAL PSYCHIATRY 


106. The Inadequate Personality in Psychiatric Practice. A. B. MONRO, Epsom, England. 
J. Ment. Sc. 105:44—-50, Jan., 1959. 


The concept of inadequacy of the personality is often used rather loosely to account for 
difficulties in psychiatric diagnosis and prognosis. Clarification is desirable, preferably in 
etiological terms, but there is cogent evidence to suggest that this must await descriptive 
clarification. One approach to this task becomes possible, once diagnosis is seen to be an 
exercise in correlation of findings and psychiatric syndromes are thought of as correlation 
clusters. This paper discusses the relevance to the problem of previous correlation studies 
by the author and describes five clusters or five patterns of behavior, that appear to fulfill 
the criteria necessary for a reasonably precise description of inadequacy of the personality. 
These five forms of inadequacy may be associated with each other or with classical psychiatric 
syndromes. They are provisionally called: (1) Low tenacity, (2) egoic hypersensitivity, 
(3) diminished social responsiveness, (4) feeling avoidance, (5) defensive denigration. The 
hope is expressed that descriptive clarification might indicate areas for further research and 
possibly etiological understanding. 7 references. 1 table.—-Author’s abstract. 


107. Periodic Psychoses. J. L. CRAMMER, London, England. Brit. M. J. 5121:545-549, 
Feb. 28, 1959. 


In periodic psychoses acute attacks of mental symptoms separated by normal or nearly 
normal intervals come serially and regularly by the calendar, like menstruation but often 
with a different periodicity, and continue for years with only occasional brief spontaneous 
remissions. Although variously diagnosed (catatonic, hysteric, manic depressive, and so on), 
many patients show a common biphasic pattern underlying each single acute attack, elements 
of an excitable overactive stage followed by an underactive confused depressed stage being 
always present, although the relative severity of the symptoms differs in different cases. 
Also, those with recurrent catatonic excitement may evolve in 10 or more years into typical 
periodic stupors. These cases are commoner than usually recognized and of great importance 
for research. Twoare described. Disturbances in salt and water metabolism may be detected 
in each acute attack, often with regular changes in total body weight and in the mean level 
of adrenal cortical secretion. Each attack is clinically a complex sequence of physiological 
and psychological events that repeats itself regularly, so that one attack can serve as a control 
for the next. There are patients with such a pattern in every chronic mental ward, and simple 
techniques are adequate for their initial study. 19 references. 4 figures.—Author’s abstract. 


108. Psychiatric Research in Space Medicine. GEORGE E. RUFF AND EDWIN Z. LEvy, Wright- 
Patterson Air Force Base, Ohio. Am. J. Psychiat. 115:793-797, March, 1959. 


Three areas of research in space medicine are of particular interest to psychiatrists: 
identification of psychological stresses, crew selection, and development of artificial environ- 
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ments that can support effective human functioning. Knowledge of stress in space flight 
is based partly on inference. By extrapolating from experiences of shipwrecked sailors, 
arctic explorers, prisoners of war, and others who have faced conditions analogous to many 
of those expected in space, we may predict that space missions will impose no psychological 
stress that carefully selected, trained crews cannot withstand. Problems of existence in an 
artificial medium can be approached through investigations of isolation and confinement. 
Studies in the Aero Medical Laboratory have involved observation of 5 man groups who 
live for five days in a small compartment. This procedure has been well tolerated by most 
subjects. Behavior is often regressive, with emphasis upon eating and activities connected 
with the preparation of food. In another series of experiments, subjects are isolated indi- 
vidually in a dark soundproof chamber. These suggest that seven classes of variables in- 
fluence reactions to isolation: the circumstances surrounding the isolation experience; 
personality, motivation, and background of the subject; quantity, modality, and pattern of 
communication between subject and ex- 


’ 


sensory input; confinement; “perceptual space;’ 
perimenter; and “aloneness.” It is concluded that isolation is stressful by destructuring 
the environment. Subjects adapt to the situation by structuring it to maintain a sense of 
continuity and sameness with their previous existence. Those who tolerate isolation best 
usually demonstrate a high degree of ego integration. 8 references. —Author’s abstract. 


109. New Concepts of Psychiatric Care with Special Reference to the Day Hospital. CHARLES 
E. GOSHEN, New York, N. Y. Am. J. Psychiat. 115:808-811, March, 1959. 


One of the most promising new developments in psychiatric care is the day hospital. 
Although only a few examples are in operation in the United States and Canada, the concept 
of day care for serious psychiatric problems has been so well developed and has proved so 
successful that there is substantial reason to believe that the overload of patients in mental 
hospitals might be greatly relieved by the introduction of day hospitals on a wider scale. 
A day hospital is a psychiatric center to which patients come for the day, going home at 
night and on week ends. They receive a full program of individualized care plus a supervised 
activity schedule that is oriented toward the development of social and vocational skills. 
Because the patients do not need eating and sleeping accommodations, rather simple and 
inexpensive physical facilities are needed. There is a need, however, for a large and well- 
trained staff, since the success of this kind of treatment depends so much on the work per- 
formed by the personnel. The cost of operating a day hospital is comparable to the cost 
of general hospital care, but since the period of time during which patients attend a day care 
center is considerably less than the time they spend in mental hospitals the total cost per 
patient is less than mental hospital costs. The Architecture Project of the American Psychi- 
atric Association held a conference on day hospitals in the spring of 1958. Representatives 
of nearly all day centers in operation attended. The experiences of various centers have been 
published by the American Psychiatric Association.—-Author’s abstract. 


110. Suicide, Menticide, and Psychic Homicide. jJoOST A. M. MEERLOO, New York, N. Y. 
A.M.A. Arch. Neurol. & Psychiat. 8] :360-362, March, 1959. 


The act of suicide is often a form of mental blackmail, with the unconscious idea of punish- 
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ing and burdening a disappointing relationship, whether to parent or beloved, with eterial 
remorse. Yet it can also be the follow-up of an unobtrusive command and verdict by a reject- 
ing person with whom the victim has established a submissive relationship. Several examples 
of psychic homicide are given. This murder by allusion and suggestion is legally not punish- 
able yet. The author describes his concept of menticide (extreme mental coercion) because 
the existence of mutual mental coercion can push people consciously or without awareness 
into irresponsible and immoral acts. In the age of encroaching technology and growing 
community pressure, which often results in weakening of the ego, decreased self-esteem, 
diminishing personal responsibility, humiliation, all unconscious attacks on a person’s free 
will and integrity become more and more relevant and may lead to the masochistic double 
murder that suicide nearly always proves to be: the death of oneself and the death of the 
person one identifies with. 2 references.—Author’s abstract. 


111. Socio-Cultural Factors in Mental Disorder. RAYMOND G. HUNT, St. Louis, Mo. Behav- 
ioral Science 4:96-106, April, 1959. 


In an effort to examine the part played by social and cultural factors in mental disorder, 
the author reviews the current status of research on sociocultural variables and functional 
mental disorder by summarizing and evaluating recent empirical studies of these relationships. 
Consideration is given to demographic, ecological, cross-cultural, and social stratification, 
to social mobility studies, and to social factors in psychiatric treatment. He concludes that 
it seems certain that such variables are indeed co-related, but that the precise nature of the 
relationship is uncertain. A number of methodological problems are noted that make it 
difficult to interpret available data, especially those concerning cross-cultural comparisons. 
In addition there is a paucity of empirical support for many of the currently popular assump- 
tions about sociocultural determinants in mental illness. He feels that a great deal of analyt- 
ical research, going beyond the collection of descriptive statistics, is required before it will 
become clear whether or not sociocultural factors have any primary etiological significance 
in mental illness. The available data do not resolve this question. About all that can be 
said with real assurance is that caution should be exercised in attributing any causal or 
etiological significance to those relationships discussed. 32 references.—Author’s abstract. 


GERIATRICS 


112. A Test for Residual Mental Ability in Senile Dementia. MOYRA WILLIAMS, Oxford, 
England. J. Ment. Sc. 104:783-791, July, 1958. 


In order to assess variations in mental ability in patients suffering from senile dementia, 
a new technique has been devised in which the measure is applied not to the task each person 
can do unaided but to the amount and kind of aids he needs to complete tasks of set difficulty. 
The aids are given through graduated stages in two forms: verbal (and logical) and manual 
(or mechanical). A series of tests covering memory, reasoning, and manual dexterity was 
given using this technique to three small groups of older people. Group | (control) consisted 
of mentally well-preserved patients from the medical and surgical wards, group 2 (amnesic) 
was made up of patients suffering from advanced senile dementia, and group 3 (dysphasic) 
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was made up of patients with disorders of speech arising from organic cerebral lesions. 

There appeared to be advantages of this technique: (1) Great individual differences are 

discovered that might pass unnoticed with other methods; (2) the patient never “‘fails’”’ and 

is therefore never depressed; (3) insight into the type of cue to which a person can respond is 

of assistance in management and rehabilitation. Descriptions of the tests used, of the method 

of applying the aids, and of scoring criteria are supplied. 9 references. | figure. 6 tables. 
Author’s abstract. 


PSYCHIATRY OF CHILDHOOD 


113. Assessment of the Feebleminded. LYDIA MUNDY AND A. E. MAXWELL, London, England. 
Brit. J. M. Psychol. 31:201-210, 1958. 


The purpose of this investigation was to clarify the relationship between the estimates 
obtained on the three mental tests in most frequent clinical use for the assessment of adoles- 
cents and adults: the Wechsler-Bellevue, 1944; the Stanford-Binet (Terman-Merrill Revision, 
1937); and Raven’s Progressive Matrices, 1938. The study comprised three main parts, the 
age range of the subjects being 16 to 60 in each of these. In the first part, the Wechsler and 
Binet tests were compared, with a sample of 190 patients showing I.Q.’s of 50 to 113 on the 
Wechsler. The population sample was divided into five age ranges, showing means, standard 
deviations, and relevant correlations. The main tendencies seemed to be that Binet 1.Q.’s 
were always lower and that differences increased with age. The significance of the differences 
in 1.Q. between the two tests at various age levels and for the whole sample was shown. 
The sample was regrouped according to intelligence level on the Wechsler, with differences 
increasing with higher I. Q. Prediction equations were given for estimating: (1) The 
Wechsler full-scale I.Q., given the age and the Binet 1.Q.; (2) the Binet I.Q., given the age 
and the Wechsler performance; and (3) the Wechsler verbal I.Q. In the second part of the 
study, the Wechsler full-scale and Progressive Matrices tests were compared. Means, 
standard deviations, and correlations, together with mean differences and t values at various 
age levels, were shown, with a sample of 180 patients having I.Q.’s of 60 to 113 on the Pro- 
gressive Matrices. Differences were not pronounced, except for patients aged 16 to 20 and 
51 to 60; this comparison was therefore regarded as a validation of the Wechsler for this 
population. In the third part of the study, an over-all comparison between the three tests 
was made, using the mean I.Q.’s and standard deviations at various age levels in a sample 
of 150 subjects with an I.Q. range of 60 to 113 according to the Progressive Matrices. These 
statistical studies seem to support the claim that the Wechsler-Bellevue and the Progressive 
Matrices furnish a more reliable assessment than does the Binet, since the Binet significantly 
underestimates adult intelligence. 13 references. 5 tables.—Author’s abstract. 


PSYCHIATRY AND GENERAL MEDICINE 


114. Gastrointestinal Function and Mood Alterations. Intestinal Absorption in Mood Dis- 
orders. JOSEPH B. PARKER, JR., MALCOLM P. TYOR, AND JULIAN M. RUFFIN, Durham, 
N.C. A.M.A. Arch. Neurol. & Psychiat. 81:509-512, April, 1959. 


Former studies indicated that gastrointestinal motility and probable absorption are de- 
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creased in depressed mood states, increased in states of elation, with a return to normal 
motility on recovery. This study attempted to substantiate this hypothesis by currently 
available techniques. Patients in either a depressed or elated manic mood without gastro- 
intestinal disease were given a test meal of I'*!-labeled triolein. Studies were repeated when 
mood and psychomotor activity had significantly changed and stabilized. Blood and fecal 
radioactivity were determined by timed samples. Mood and psychomotor activity were 
evaluated clinically and by rating scales and Minnesota Multiphasic Personality Inventory 
(MMPI) tests. There was no significant difference of blood or fecal radioactivity in patients 
with active mood disorders as compared with nonpsychiatric controls. There was no statisti- 
cally significant alteration of triolein absorption with remission of the mood disorder in either 
the depressed or the elated groups. In addition, absorption was normal in the elated patients 
at times when they voiced resentment over the delay in lunch. The same findings occurred 
whether the patient’s mood changed by spontaneous remission, electroconvulsive therapy, 
or an ataractic drug (Perphenazine). It was concluded that there is no significant alteration 
of intestinal absorption or digestion of lipid in a sustained depression or elation of mood. 
From this study, and from experimental work of others with this test procedure, it would 
appear that gastric motility and emptying likewise is not significantly altered. The applica- 
tion of the test procedure in evaluating concurrent gastrointestinal pathology in depressed 
patients is noted. 18 references. 4 figures.—Author’s abstract. 


PSYCHOANALYSIS 


115. Psychoanalysis and the Self-Understanding of Man. §£. E. KRAPF, Geneva, Switzerland. 
Acta psychotherap., psychosom., et orthopaed. 6(3) :239-253, 1958. 


As it is impossible to speak of the mind of man without reference to a philosophical concep- 
tion of his life and his world, the question arises as to which philosophy is implied in psycho- 
analysis. It is generally believed in this respect that the philosophical background of psycho- 
analysis is positivism. It should be recognized, however, that Freud saw and admitted much 
more than what can be materially explained, and that in his image of man reason occupied 
a special place outside the positivist framework. In this respect attention is called to his 
remarks on the relationship between the ego and the id. In the same connection, reference 
is also made to more recent developments in the psychoanalytic ego psychology of Hartmann 
and others. Finally, mention is made of Freud’s faith in the ‘voice of the intellect’’ which 
“is soft and low, but . . . persistent and continuous until it has gained a hearing.”” This 
attitude is interpreted as expression of a faith in the possibility of man’s redemption by 
logos, which, in the author’s opinion, indicates a basically religious attitude. 13 references. 

-Author’s abstract. 


116. The Associative Anamnesis and Sector Therapy as a Psychoanalytically Oriented Approach 
to Patients. FELIX DEUTSCH, Cambridge, Mass. Acta Psychotherapeut., Psychosomat., 
& Orthopedagog. 6:289-306, No. 4, 1958. 


Sector therapy is a goal-limited and planned psychotherapy within a chosen sector. Its 
aim is the adjustment to a given life situation to which a person has not been adjusted pre- 
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viously. Adjustment means having more flexible defenses at one’s disposal through utilizing 
energies that were formerly indispensable for other purposes. Sector therapy makes certain 
defenses superfluous in a specific sector, the area to. which free associations were directed. 
A sector is one of several parts of a total situation to which a neurotic or psychosomatic 
symptom belongs. This therapy rests on the basic principles of psychoanalysis, i.e., making 
some of the unconscious conscious, or rather preconscious. Above all, it is conducted so as 
to work on the unconscious factors that influence the reality situation. The approach to the 
patient is based on an understanding of his unconscious motives. This is achieved by guided 
free associations, an interviewing method called associative anamnesis. In this manner 
complaints that revolve around relationships with figures in the present are connected with 
similar complaints about similar figures in the past. By splitting the patient’s ego into an 
adult portion, which is allied with and strengthened by the ego of the therapist through a 
transference relationship, and into an infantile portion, the patient is induced to adopt a 
broader perspective and becomes able to tolerate frustration better and solve problems more 
constructively. 4 references.—Author’s abstract. 


PSYCHOLOGIC METHODS 


117. Clinical Validities by Analyzing the Psychiatrist Exemplified in Relation to Anxiety 
Diagnoses. RAYMOND B. CATTELL AND IVAN H. SCHEIER, Urbana, Ill. Am. J. Ortho- 
psychiat. 28:699-713, Oct., 1958. 


This work starts from the previous position reached by the authors, namely, that a factor 
analysis of anxiety reveals a single anxiety factor, for which special tests, the IPAT Objective 
Anxiety Scale and the IPAT Questionnaire Anxiety Scale, have now been set up. These 
two tests measure the same factor but through different media. The article describes a meas- 
urement of this major anxiety factor, together with the measures of certain other personality 
dimensions that apparently act as suppressors or binders of anxiety, in 86’students each of 
whom was independently examined by two psychiatrists and rated on anxiety according 
to definitions agreed upon by the psychiatrists before seeing them. The estimates of overt 
and bound anxiety by the psychiatrists were correlated with the measurements of the main 
anxiety factor, and also with the measurements of the other personality factors, e.g., general 
inhibition, superego strength, and “corticalertia,’’ which are known to be in some degree 
modifiers of anxiety. The results were then examined factor analytically to determine which 
measured factors correlated with the psychiatrists’ ratings of anxiety. Both psychiatrists 
correlated positively with the objective test measurement of the general anxiety factor, but 
this was the only factor upon which their ratings agreed. The loadings of ratings on the 
remaining factors were specific to each psychiatrist and thus provided a means of objectively 
describing the peculiarities of each psychiatrist’s ratings. It is believed that connections 
can be found between these peculiarities of rating and the personality make-up of the partic- 
ular psychiatrist. For example, a psychiatrist with exceptionally high superego development 
and very high regard for social obligations and personal standards tended to ascribe anxiety 
to those students whose behavior would have conflicted with good superego standards, pre- 
sumably indicating that he personally would have experienced anxiety had he failed in obliga- 
tions to the extent that these students had. Regardless of dynamic interpretations, the fact 
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remains that it is now possible pychometrically to set up a profile for a given psychiatr.st 
showing what particular spectrum he perceives when he rates anxiety. It is not necessarily 
contended by the investigators that what they have isolated as the main anxiety factor is 
the only factor with which ratings of anxiety should necessarily correlate. But if further 
research with these personality-factor-measuring instruments shows that the major anxiety 
factor, as measured for example by the IPAT scale, is the only one on which psychiatrists 
commonly agree, then there might be some grounds for using this as a measure of the validity 
of a psychiatrist’s ratings. Meanwhile, it is worth while considering what interpretation 
might be given to certain of the other factors, such as general inhibition, which were rated 
by one psychiatrist as a form of anxiety. 17 references. 1 table.—Author’s abstract. 


PSYCHOPATHOLOGY 


118. An Experimental Approach to the Psychopathology of Childhood: Autism. JAMES 
ANTHONY, London, England. Brit. J. M. Psychol. 3/:211-225, 1958. 


Based on analyses of 100 cases, a description is given of the psychotic ego and its basic 
defects and defenses. After reviewing the traditional diagnostic approaches and finding 
them of limited significance in the light of his own clinical and experimental data, the author 
reclassifies his sample in terms of psychosis imposing on normality, mental deficiency, 
cerebral disorder, neurosis, and psychopathy, and subdivided into cases of primary and 
secondary autism, clinically differentiated by sex incidence, birth position, social class, 
parental disturbance, familial psychosis, somatic involvement, speech limitations, and 
finally progress and prognosis. The phenomenon of autism is considered theoretically in the 
context of a “‘barrier hypothesis,”’ i.e., the nature and functioning of an hypothesized percep- 
tual barrier intervening between the organism and environmental stimuli. When this 
constitutional barrier and the barrier represented by mother’s care are deficient, an undis- 
criminating psychotic barrier comes into being and diminishes the responsiveness of the 
organism. The degree of autism is thus directly related to the functioning of the perceptual 
barrier, which, in turn, is dependent on the clinical state. The essential nature of autism 
was next explored experimentally in terms of sensory thresholds, conditioning responses, 
manipulation of objects, and measurement of egocentricity. The psychotic child was shown 
to be more rapidly adaptable to unpleasant perceptions, more permanently rebuffed by an 
unrewarding situation, “more primitive” in his concept of objects, and much less able to 
perceive objectively than controls. In keeping with this were the findings of an investiga- 
tion into the family atmosphere and the attitudes, symptoms, and feelings of the mothers. 
The two groups of mothers of primary and secondary autistic children differed as much as 
the two groups of children in their behavior. The author stresses the need for longitudinal 
studies and suggests ways and means of recognizing the condition in its prepsychotic stage. 
15 references. 1 figure. 7 tables.—Author’s abstract. 


119. The Structural Theory of Endogenous Psychoses. N. PETRILOWITSCH, Mainz, Germany. 
Schweiz. Arch. f. Neurol. u. Psychiat. 81 :322-343, 1958. 


Structural psychology is founded on the thesis of a dual psychic reality. Psychic events 
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and states have conditions and suppositions that we call the structure of a personality, and 
the personality in turn assures the ‘‘dynamic constancy” and “‘core identity” of man. It has 
been found that in mania and depression the structural constants are not affected; they are 
instead robbed of their real effectiveness. The actual experiencing and reaction go through 
an upward and downward shift that is affected in the dynamic of personality. One thinks, 
therefore, of depression and mania as diseases of temperament. On the other hand, in 
schizophrenia the psychic events take place not in a weaker or stronger way, as in health, 
but in a fundamentally different way. The somatic events, so far unknown, that represent 
the basis of schizophrenia lead to a block in the psyche; the conversion of impulses, issuing 
from the constants of personality, into corresponding psychic event is prevented. The sub- 
ject is squeezed more and more into the role of the object; he is no longer the initiator of 
his own experiences and acts. These fundamental ideas are explained individually with 
respect to the schizoid disturbances of thought, emotion, and will. Finally, the relations 
of the structural psychological viewpoint are analyzed with respect to other psychiatric 
research. 21 references.—Author’s abstract. 


TREATMENT 
b. Drug Therapies 


120. A Controlled Study of the Prognostic Significance of Autonomic Responses in the Chlor- 
promazine Treatment of Disturbed Psychotic Patients. N.RATHOD AND LINFORD REES, 
Doulsdon, England, J. Ment. Sc. 104:705-712, July, 1958. 


This investigation was undertaken to ascertain the clinical effects of chlorpromazine on 
disturbed psychotic patients, to observe autonomic responses to acetyl-s-methylcholine and 
adrenaline, and to determine criteria for the use of chlorpromazine in such patients. The 
work was carried out on 27 female patients. The main criteria for selection were psychomotor 
overactivity or marked tension and agitation. Diagnostically 16 suffered from affective 
disorders and 11 from schizophrenia. Procedure of treble blind control was followed by 
sequence trial. Dosage of chlorpromazine varied from 150 to 250 mg. daily, initially adminis- 
tered by intramuscular injection. Clinical state was recorded on a psychiatric rating scale 
and on a seven point scale. Patients were given intravenous adrenaline (0.25 ml. of a 1:10000 
solution), followed three hours later by intramuscular acety]-8-methylcholine (25 mg.), and 
blood pressure fluctuations were recorded for a 15 minute period after each injection. A 
score of one point was given for every 10 mm. of mercury fluctuation in the blood pressure. 
These autonomic tests and clinical examinations were done before starting the trial, on the 
day before change of drug, and at the end of the trial. During the trial, patients were as a 
rule not given any other medication and the environment was kept unchanged. Analysis 
of data revealed that beneficial effects attributed to chlorpromazine were not striking and 
appeared mainly to be symptomatic and often transient. Product moment correlation 
coefficients were calculated between psychiatric seven point scale scores and the blood pres- 
sure responses to adrenaline and acetyl-s-methylcholine. The results were statistically 
significant for acetyl-8-methylcholine (+-0.47; standard error, +0.129). There was also 
a tendency for the acetyl-8-methylcholine scores to be highest when the patient was ill and 
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to reduction as the clinical state improved. (The coefficient of correlation between acety)-3- 

methylcholine scores and clinical response was +0.65 + 0.116.) But from responses to 

acetyl-s-methylcholine we could not differentiate between patients who could have a lasting 

improvement and those who would relapse with chlorpromazine therapy. Responses to 

adrenaline showed no significant relationship to clinical responses. 18 references. 1 table, 
Author’s abstract. 


121. Projective Tests in the Evaluation of the Tranquilizing Drugs. HERBERT J. SCHLESINGER, 
Topeka, Kan. Bull. Menninger Clin. 22:224-231, Nov., 1958. 


Projective tests have rarely been used in studies evaluating ataractic drugs, perhaps be- 
cause far more direct methods, including direct observation and rating scales, are available 
to serve as criteria of patient improvement. Most well-designed studies have attempted to 
control for the usual biometric variables and have usually segregated patients into groups 
according to conventional diagnostic labels, even though the unreliability and general inade- 
quacy of these labels, especially for research purposes, have often been noted. Clearly a 
better way of grouping patients with respect to psychiatric and psychological variables 
relevant to the purported action of the drug under study is needed. The greatest potential 
contribution that psychological tests, among them the projective tests, have to make to 
drug evaluation is to assist in the selection of groups of patients who are relatively homogene- 
ous with respect to some such psychological variables. Used in this way, the projective tests 
could help to select groups of patients, for instance, whose aggressive, hyperactive behavior 
has different meanings to them. Rather than lumping all such patients together as if their 
behavior meant the same thing, it would be possible to study the differential effects of a 
tranquilizing drug on: (1) Schizophrenic patients who are afraid of their own mounting 
tension and feel better when physically restrained, (2) patients who characteristically dis- 
charge tension via motor activity and who become wildly anxious when restrained in any 
way, and (3) patients of rigid-compulsive character structure who are beginning to experience 
acute irritability and are giving vent to aggressive outbursts,, fearing they are “going 
crazy.”’ Employing projective tests as selection devices, rather than misusing them as criteri- 
on devices, would be to use them appropriately with full respect for their unique advantages 
and shortcomings. The use of diagnostic groupings based on psychological characteristics 
relevant to some hypothesis about the mode of operation of the drug would permit evaluation 
studies to be aimed precisely at important psychological issues and facilitate asking clear-cut 
questions about drugs, to which clear-cut answers might be obtained.—Author’s abstract. 


122. Treatment of Certain Psychoses by Interrupted Prolonged Sleep. VLADIMIR IVANOV, 
Sofia, Bulgaria. Psychiat. et Neurol. (Basel) 136:380-392, Dec., 1958. 


This paper describes 100 observations, including 45 cases of schizophrenia, 35 of cyclo- 
phrenia, 15 of involutional psychoses, and 5 of reactive psychoses. The treatment was 
carried out by introducing soporifics three times daily. Chiefly barbituric compounds were 
made use of as soporifics, namely, phenobarbital by mouth, phenobarbital sodium or hexo- 
barbital sodium by intramuscular injection, and chloral hydrate by mouth in the form of 
Krasnushkin’s sedative mixture, somewhat modified by the author. The author recommends 
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beginning treatment with comparatively high dosage: 0.20 Gm. of phenobarbital and 1.0 
Gm. of hexobarbital sodium three times a day, in combination with 1.0 Gm. of chloral hydrate 
twice a day, in the morning and in the evening. On the second or third day the dosage is re- 
duced by one half. Then, provided the patient’s sleep is satisfactory, a placebo is used (con- 
ditional reflex regulation of sleep). The course of treatment takes 15 days, in three cycles of 
five days each, with one or two day intervals between. In the beginning of each cycle, the 
conditioned reflex regulation of falling asleep is always strengthened by the introduction of 
soporifics. The sleep therapy is indicated in psychoses in which the mechanism of protective 
inhibition underlies the pathophysiology. The best curative results have been obtained in 
catatonic-stuporous forms of schizophrenia (especially in stupor in cases lacking a well- 
marked negativism), in the depressive phase of cyclophrenia, and in almost all cases of in- 
volutional depression. The sleep therapy cannot be recommended in paranoid schizophrenia, 
catatonic excitement, or in involutional psychoses. Side effects are harmless and may be easily 
dissipated. Occasionally complications such as bronchopneumonia, barbituric dermatitis, 
and disturbances of respiration and cardiac action have been observed. 41 references. 


Author’s abstract. 


123. Neuromuscular Symptoms Simulating Conversion Hysteria Caused by Perphenazine 
(Trilafon). JAY SHANON, Cincinnati, Ohio. Dis. Nerv. System 20:24-26, Jan., 1959. 


Perphenazine was administered to 560 dermatologic patients, among them a large number 
of psychosomatic cases. This report concerns untoward neuromuscular symptoms that 
developed in 7 of these patients, 5 women and 2 men, ranging in age from 13 to 22 years, who 
received 8 mg. of perphenazine four times a day. Symptoms involved the neck, face, eyes, 
and tongue; the author terms the condition the ‘“‘neck-face syndrome,” and the patients 
in whom it occurred ‘‘neck-face reactors.’’ Immediately before each attack the patient 
experienced uneasiness and a desire to lie down and stare. The neck then became stiff and 
the head fixed forward, backward, or laterally. The patient supported his head with his 
hands, “‘as if he attempted to prevent the head from falling.’”” He was unable to close his 
mouth. The tongue protruded, appearing broadened, rounded, and arched; it could not be 
retracted or pushed into the mouth manually. Salivation increased notably. Patients 
were fully conscious during seizures and experienced pain only on attempts to move against 
the contracted muscles. These symptoms occurred singly or in combination. The tonic 
seizures, each lasting 5 to 12 minutes, recurred at intervals of 10 to 30 minutes. Unless 
treated, patients experienced three to six attacks in a series, the duration and intensity of 
each succeeding attack diminishing gradually. The time interval between the start of 
perphenazine therapy and occurrence of the first seizure varied from 12 hours to 14 days. 
The patients showed great anxiety during seizures and often screamed, cried, or moaned. 
The attacks resembled hysteria to such an extent that the diagnosis of drug reaction was 
considered highly unlikely until it was confirmed. Attacks recurred when perphenazine 
was resumed at the original level of 32 mg. a day; when dosage was reduced, however, patients 
tolerated continued administration for several months without untoward reaction. Barbi- 
turates appeared to reduce the number and intensity of seizures in a series and may even 
prevent attacks during administration of perphenazine. The author cautions that perphena- 
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zine should be administered only under careful medical supervision, dosage being adjusted 
individually. The initial dose, which should be low, can be increased gradually until the 
desired effect is obtained. Thereafter patients should be maintained on the lowest effective 
dose. In psychosomatic dermatoses dosage should be initiated at 8 mg. daily in adults and 
4 mg. daily in children, in divided doses. Rarely, if ever, should it exceed 16 mg. daily in 
adults and 8 mg. daily in children. When higher initial doses are required in young, very 
tense patients, the simultaneous administration of barbiturate, codeine, or aspirin may afford 
protection against untoward reactions. The author also suggests that perphenazine be 
administered together with barbiturates at the beginning of psychotherapy when tension is 
high; later, barbiturates can be withdrawn when the dosage of perphenazine is reduced. 
9 references.—Author’s abstract. 


124. Some Aspects of the Effects of Acute Reserpine Treatment on Behaviour. PETER H. GLOw, 
London, England. J. Neurol., Neurosurg. & Psychiat. 22:11-32, Feb., 1959. 


The purpose of the experiments described was to relate some of the behavioral effects 
of acute reserpine treatment with the concurrent physiological and biochemical changes in 
the organism. The main behavior measure used in all the experiments reported was the re- 
sponse latencies as obtained from the performance of highly trained rats. The first series 
of experiments demonstrated the existence of a quantitative relationship between the dosage 
of reserpine, the intensity of the behavior disturbance that developed over time, and changes 
in cerebral amine chemistry. It was suggested that the behavioral decrements were related 
to changes in cerebral amine chemistry rather than to reserpine per se. A second series of 
experiments was concerned with probable physiological and pharmacological mechanisms 
that could be causally connected with the behavior disturbance and in particular the over- 
activity of the extrapyramidal motor system. It was found that, although atropine alleviated 
the reserpine-induced hyperkinesis, it had no “normalizing” effects on behavior. Similar 
negative findings were made after various attempts at restoring the deep body temperature. 
Striking success however, was obtained with methyl phenidate administration. The paper 
concludes with a report of a series of experiments designed to determine the effects of lysergic 
acid diethylamide after premedication with reserpine. The results suggested that the long- 
term effects of reserpine premedication are such as to enhance considerably the disturbance 
induced with the hallucinogen. 33 references. 13 figures. 14 tables.—Author’s abstract. 


125. A Comparison of Chlorpromazine and EST in Treatment of Acute Schizophrenic and 
Manic Reactions. DONALD G. LANGSLEY, J. D. ENTERLINE, AND GEORGE X. HICKERSON, 
JR., San Francisco, Calif. A.M.A. Arch. Neurol. & Psychiat. 8/:384-391, March, 1959. 


A group of 106 women on the acute treatment service of Agnews State Hospital who were 
clinically diagnosed as showing acute schizophrenic or manic reactions were selected to com- 
pare the efficacy of chlorpromazine and electroshock therapy (EST). Of these, 54 patients 
were treated with chlorpromazine and 52 were treated with EST. The treatment method 
to be used was assigned in a prearranged random fashion. The milieu was controlled so as 
to make sure that the only variable in the over-all treatment was the EST or the chlorproma- 
zine. Ratings by psychiatrists not otherwise associated with the patients and ratings by 
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ward personnel showed approximately equal degrees of improvement as measured by the 
Fergus Falls and Hickerson-Goodrich scales. It was found that the chlorpromazine patients 
were released from the hospital at a median time of 16 days sooner than the EST patients. 
Thirteen patients in the EST group remained in the hospital more than six months, as com- 
pared with 4 patients in the chlorpromazine group. Side effects from both types of treatment 
were found to be not serious and easily controlled. The exception to this statement was the 
subjective fear of treatment seen in the EST group. It was felt that chlorpromazine therapy 
compares favorably with EST as a treatment method of acute schizophrenic and manic 
reactions. 15 references. 5 tables.—Author’s abstract. 


126. Effects of Iproniazid on Chronic and Regressed Schizophrenics. HANS W. FREYMUTH, 
HEINZ WALLER, PETER BAUMECKER, AND HARRY STEIN, Trenton, N. J. Dis. Nerv. 
System 20:123-125, March, 1959. 


Iproniazid was given for eight weeks in dosage of 150 mg. daily to 32 chronically ill, 
withdrawn, apathetic, and depressed mental patients of both sexes, mostly schizophrenics. 
An equal number of controls received a placebo. Strict randomization and double-blind 
procedures were followed. Results obtained by a rating sheet showed that 20 per cent of 
the 32 patients treated had shown improvement as to apathy and/or depression. Additional 
information was obtained from close clinical observation of the group of 14 female patients 
and their controls. Results can be summarized as follows: (1) The drug improved alertness, 
contact, and spontaneity in more than 50 per cent of patients, and at the same time caused 
undue agitation in a considerable number, rendering them more aggressive, tense, and irritable, 
and increasing their psychomotor activity. (2) Marked individual weight changes were 
noticed, ranging from a gain of 25 pounds to a loss of 13 pounds. Weight loss occurred in 
those who displayed tension and agitation under the influence of the drug. (3) Reactivation 
of psychotic patterns was observed in a small but significant number of patients. No side 
reactions in the somatic area were observed. Iproniazid in doses of 150 mg. daily has a marked 
effect on a considerable number of chronically ill mental patients. The nature of this effect 
is complex, but therapeutically promising, and requires further investigation. 14 references. 
—Author’s abstract. 


127. Analeptics: Pharmacologic Background and Clinical Use in Barbiturate Poisoning. 
RICHARD K. RICHARDS, Chicago, Ill. Neurology 9:228—233, April, 1959. 


A brief review of the pharmacologic properties of analeptic agents is presented as a basis 
for the analysis of their clinical usefulness. Of the various analeptic agents, only three seem 
to be of a type and potency to make them potentially useful in clinical barbiturate poisoning. 
These are picrotoxin, pentylenetetrazol, and s-ethyl-s-methylglutarimide. Apparently 
their basic mode of action is similar, though not necessarily identical. There is no acceptable 
pharmacological evidence to indicate that s-ethyl-s-methylglutarimide possesses any greater 
specificity against barbiturates than the other two well-established analeptic drugs. Sym- 
pathomimetic amines possess a significant degree of analeptic potency, but their usefulness 
is limited owing to the presence of marked sympathetic stimulating actions that may produce 
unfavorable effects on the circulatory system if used repeatedly and in large amounts. In 
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recent years the use of analeptic drugs in the treatment of barbiturate poisoning has been 
opposed chiefly on the basis of work by Scandinavian workers, who prefer entirely conserva- 
tive treatment of patients based chiefly upon correction and maintenance of satisfactory 
respiration, circulation, fluid and water metabolism, and so on. Mortality in their hands 
decreased significantly with this procedure. However, analysis of the data indicates that 
apparently potent analeptics such as pentylenetetrazol and picrotoxin have not been used 
extensively in Scandinavia and that the unfavorable data reported are essentially based on 
the use of ineffective analeptic drugs. The author emphasizes that the advocates of analeptic 
therapy want to restrict the use of such drugs to severe cases only and to use them judiciously 
in addition to, and not instead of, the conservative treatment outlined by the Scandinavian 
workers and others. The often-found statement that analeptics increase oxygen consumption 
of the brain above the supply is a misquotation, since they do so only if convulsions occur, 
which can be avoided by the careful use of analeptic drugs. The fact that a patient can be 
reverted into a “‘safe stage’ usually within a few hours with the use of analeptic drugs, as 
compared with days under conservative treatment, is an important advantage with the use 
of these drugs. Correct administration of analeptics is based on restricting them only to 
achieving return of vital reflexes and respiration, with avoidance of overdosage and attempts 
to awake the patient completely. Among newer methods, electrostimulation seems to offer 
little advantage but the use of the artificial kidney may be of decisive help in proper cases. 
The properties of analeptic drugs, as well as an abbreviated scheme for the diagnosis and 
treatment of severe barbiturate poisoning, are also presented in tabulated form. 41 references. 
1 figure. 2 tables.—Author’s abstract. 


ce. Psychotherapy 


128. Doctrine and Experience: Their Influence upon the Psychotherapist. WILLIAM F. FEY, 
Madison, Wis. J. Consulting Psychol. 22:403—409, Dec., 1958. 


This study examines the extent to which differences in doctrine and in experience tend 
to be reflected in the behavior of psychotherapists. The primary data consist of therapists’ 
reports of their handling of issues often arising in treatment. The respondents comprise 
virtually every psychotherapist from a particular locale, subdivided into these groups: 
Rogerians, analysts, young eclectics, and older eclectics. Correlations among therapists 
indicate greatest homogeneity among the Rogerians and least among the analysts. Compari- 
sons of the responses typical for each group suggest that the analysts and young eclectics 
resemble each other most, whereas the older eclectics and Rogerians are least alike. Sharp 
item differences appear among the four groups studied, and a factor analysis of these items 
yields four clusters; brief scales based upon these clusters produce dimensions that are dif- 
ferentially sensitive to the variables, doctrine, and experience. 9 references. 8 tables. 

Author’s abstract. 


129. Sociodynamics and Psychotherapy. RICHARD E. GORDON, Englewood, N. J. A.M.A. 
Arch. Neurol. & Psychiat. 81:486-503, April, 1959. 


It has been proposed that efforts at improving the patient’s environmental situation might 
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permit effective psychotherapy with fewer doctor-patient sessions. Such procedures have 
been used successfully with children when their parents and schools have cooperated. Enlist- 
ing the aid of relatives, and other persons capable of assisting patients, might result in 
more effective psychotherapy with adults. An investigation was described involving 601 
adults in the experimental group and 98 children who were used for comparison. In the 
principal study two groups of adults were used, those for whom dynamic psychotherapy 
alone was applied and those for whom social therapy was added. Two groups of children 
served ascontrols. They both were treated with combined social and dynamic psychotherapy. 
The adults responded significantly better with combined therapy than with insight therapy 
alone. The two groups of children, both receiving the same combined therapy, showed no 
marked differences. 

There were considerable differences among various groups of adult patients in their 
responsiveness to the addition of social therapy. Women whose emotional disorders 
occurred in association with childbearing responded the best, since much of the nec- 
essary practical assistance could readily be provided them by husbands, relatives, and 
friends. Other young married women also did well, but not quite so well as those with 
postpartum disorders. With housewives, husband and family usually could be quite helpful. 
Young married men and single women showed no great change in therapeutic response. 
This response may improve as better liaison is established between industry and psychiatrists. 
Children generally did better than adults. Girls and single women responded better than 
boys and single men. Married women who were new residents to the community responded 
better than longer-resident married women. Women of Italian descent did better than men 
of similar ethnic background. Jewish patients generally did well. Younger groups did better 
than the involutional and older groups. The socioeconomically declining groups did poorly. 
Beginning but not completing either high school or college was associated with worse prog- 
nosis. Fifty-four per cent of the subjects were in the lower middle or laboring classes. It 
was suggested that the groups who responded better were those in whose lives the environ- 
ment could be more readily improved, whereas the life situations of the others were less 
easily influenced. It seemed that understanding of sociological factors and mobilizing coopera- 
tive, helpful friends, members of the family, and other community resources contributed 
to more effective psychotherapeutic management of some groups of patients in particular, 
often with fewer than 20 treatment sessions. 32 references. 5 tables ——Author’s abstract. 


neurology 


CLINICAL NEUROLOGY 


130. Course and Prognosis in Spontaneous Occlusions of Cerebral Arteries. STEN O. LINDGREN, 
Stockholm, Sweden. Acta psychiat. et neurol. scandinav. 33(3): 343-358, 1958. 


Opinions as to the value of treatment instituted in the different cerebral vascular diseases 
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must be based on reliable diagnoses and knowledge of the natural history of the diseases. 
The onset, course, and prognosis is described in 65 patients with verified spontaneous occlu- 
sions of the internal carotid and middle cerebral arteries. The patients received practically 
no specific treatment. Transient attacks occur more often than acute severe onset or siow 
progressive impairment. Hypertensive patients seem less subject to acute onset. Cerebral 
embolism can occur with every type of onset, differing according to whether it derives from 
the heart or from wall changes of the proximal part of the cerebral arteries. The patients 
were re-examined after two and five years. Of the 65 patients, after two years 34 per cent 
had died, 26 per cent could work, 34 per cent were able to take care of themselves, and 6 
per cent were bedridden. The five year results of the remaining patients were largely con- 
sistent with this (37, 33, 28, and 2 per cent respectively). No particular correlation between 
late results, location of the occlusion, or the type of onset of the symptoms is noted. In 
patients more than 50 years of age when the first symptoms appeared, the prognosis was 
worse. The speed of onset seems to influence only the early prognosis. Attention was given 
to volume changes of the involved hemisphere; increased volume (edema) in the acute stage 
seemed -to indicate bad prognosis. Unconsciousness was often an ominous sign. In this 
disease it is particularly evident how much can be done with physical training and social 
encouragement to provide the patients with suitable employment. 18 references. 2 figures. 
5 tables.—Author’s abstract. 


131. Clinical and Electroencephalographic Studies in Spontaneous Intracerebral Hematoma. 
DANIEL SILVERMAN, ROBERT A. GROFF, AND WILLIAM SAGEN, Philadelphia, Pa. Neurol- 
ogy 9:75-81, Feb., 1959. 


The clinical and electroencephalographic features of spontaneous intracerebral hematoma, 
a nontraumatic circumscribed hemorrhage within the substance of the brain, were studied 
in 11 cases. Four of the hematomas were in the frontal, 3 in the temporal, and 4 in the 
parietooccipital lobe; in the last 4 cases the hematoma cavities were traversed during ventric- 
ulography. Frequently the vascular anomaly was destroyed in the hemorrhage; however, 
of the known etiologic factors, 2 patients had venous anomalies, | a cavernous angioma, 
1 an aneurysm, | a metastatic carcinoma, and | a melanoma. Localization by electroenceph- 
alogram (EEG) was accurate when compared with the surgical findings. Three types of 
electrical dysfunction were found: (1) Well-localized slow (usually theta) foci without much 
bilateral representation (8 cases), (2) focal sharp waves, spikes, and spike waves (2 cases), 
and (3) focal slow waves with suppression of potentials on the side of the lesion (1 case). 
Clinically these corresponded, respectively, with: (1) A subacute course with gradual onset 
and progression of focal neurologic signs, often simulating tumor, (2) a chronic course with 
convulsive manifestations for several years before focal signs led to the suspicion of a lesion, 
and (3) an acute onset with severe headache, disturbed consciousness, and focal neurologic 
signs. It was of interest to observe that all the 4 patients who were examined one to three 
years after surgery, and who were doing well clinically on anticonvulsant medication, had 
spike wave foci in their EEG’s corresponding to the location of the former hematoma. It 
was concluded that the EEG is a valuable adjunct in the diagnosis and localization of intra- 
cerebral hematoma. 17 references. 6 figures. 1 table.—Author’s abstract. 
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132. Facial Paralysis in Poliomyelitis. Report of Three Patients with Unusual Delayed 
Paralysis. IRVING C. SHERMAN AND S. J. KIMELBLOT, Chicago, Il. Neurology 9:282-287, 
April, 1959. 


The records of all patients diagnosed as having poliomyelitis in Michael Reese Hospital, 
Chicago, during 1952 to 1956 were reviewed. Many patients came under personal observa- 
tion. Of 407 patients with poliomyelitis, 267 had some form of paralysis. Of these, 203 
patients had paralysis involving only spinal musculature and 64 had involvement of muscula- 
ture supplied from the brain stem. Of the 64 patients with bulbar involvement, 34 had some 
type of facial involvement. In 4 patients facial paralysis was the only phenomenon of bulbar 
involvement, although these patients also had evidence of spinal cord involvement elsewhere. 
In only 1 of 34 patients was there an isolated facial paralysis, and yet the diagnosis could be 
accepted as poliomyelitis. The problem of the definitive diagnosis of isolated facial paralysis 
during the poliomyelitis season or even during an epidemic is difficult to settle. Often, in 
our opinion, the etiology has been ascribed to poliomyelitis erroneously. Such isolated 
facial paralysis is not uncommon during poliomyelitis epidemics and may even be accompanied 
by an increase in cells and protein in the spinal fluid. Even in such cases, in the absence of 
other bulbar phenomena, paralysis of the extremities, and signs of generalized infection or 
meningeal reaction, a diagnosis of Bell’s palsy (nonpoliomyelitic) is justified. It is not rare 
to have patients with Bell’s palsy show spinal fluid pleocytosis and increased protein. Facial 
paralysis in poliomyelitis nearly always appeared within one day of the appearance of paraly- 
sis in the bulb or elsewhere. We encountered 3 patients in whom unusual delay in the appear- 
ance of the facial paralysis occurred. In 2 patients the delay was for 10 days after the first 
evidence of paralysis elsewhere in the bulb, and facial paralysis occurred at a time when they 
were afebrile and considered to be improving. One patient developed bilateral facial paraly- 
sis (the only bilateral case in our series) 11 days after the first appearance of the bulbar 
difficulty and shoulder weakness. All 3 patients recovered completely from their facial 
paralysis. 20 references. 3 tables..—Author’s abstract. 


CEREBROSPINAL FLUID 


133. The Metabolic Activity of the Choroid Plexus. ROBERT G. FISHER AND JOHN H. COPEN- 
HAVER, Hanover, N.H. J. Neurosurg. 16:167—175, March, 1959. 


The role of the choroid plexus in the production of cerebrospinal fluid is not clear. An 
extensive study of the cellular chemical and enzymatic activity of the plexus was carried 
out. The enzymes studied included alkaline phosphatase, carbonic anhydrase, cholinesterase, 
and g-glucuronidase. Also studied were the anaerobic glycolysis, succinic dehydrogenase, 
and cytochrome oxidase. Histochemical studies showed the capillaries to be high in alkaline 
phosphatase in the cat. Heavy concentrations of both succinic dehydrogenase and carbonic 
anhydrase were found in the ependymal cells. The metabolic activity of the whole plexus 
was one third to one half that of the kidney. Because of the high concentration of carbonic 
anhydrase, acetazolamide in varying dosages was given to cats intravenously. Direct 
correlation was found between the dosage of acetazolamide given and the inhibition of 
carbonic anhydrase activity of the blood, but the flow rate of cerebrospinal fluid was inhibited 
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to the same degree regardless of the amount of acetazolamide given. A few cats were made 
hydrocephalic, and no change in enzyme activity of the plexus was noted. Limited clinical 
application showed that acetazolamide might cause a temporary increase in intracranial 
pressure. However, within a short period of time this rise was followed by a drop in intra- 
cranial pressure that was below the original level of increased pressure. 24 references, 
5 figures. 2 tables.—Author’s abstract. 


CONVULSIVE DISORDERS 


134. Cognitive Changes Following Temporal Lobectomy for Relief of Temporal Lobe Epilepsy, 
Vv. MEYER, London, England. A.M.A. Arch. Neurol. & Psychiat. 81 :299-309, March, 
1959, 


The study reported here is a part of a large project designed to assess clinical changes in 
intelligence and to detect any specific cognitive deficits that might have arisen following 
temporal lobectomy for focal temporal lobe epilepsy. It aimed at confirmation of the results 
of a preliminary study, at clarification of the nature of the deficits, and at assessment of 
long-term effects of the separation. Twenty-five patients (14 dominant and | 1 nondominant) 
were tested before and one month after the operation. Seventeen of these were retested 
one year after the operation. The nondominant cases show, as a group, no impairment of 
intellectual level, of specific cognitive abilities (as far as these are assessed by the intelligence 
tests used), or of learning ability in auditory, visual, and tactile modality. Following the 
operation on the dominant side general intelligence is relatively unimpaired; however, specific 
abilities are impaired and the impairment appears to persist a year after the operation but 
apparently to a reduced degree. The declines on verbal tests are related to nominal dysphasia; 
the decrease on speeded performance tasks is mainly related to visual field defects. No impair- 
ment appears to be present on a test that does not involve these specific defects. With regard 
to learning ability the dominant cases exhibit, as a group, a striking deficit of auditory learn- 
ing only. The deficit persists in an apparently reduced degree a year after the operation and 
may persist for longer periods of time. The difficulty has been shown to be one of cognition 
and not merely of execution. The evidence strongly suggests that the impairment is due to 
the difficulty to register and retain verbal impressions. No clear or prominent relationship 
emerged from the intercorrelations of various factors, i.e., degree of cognitive deficits, age 
of the patients, and extent of the operation; degree of recovery from cognitive deficits and 
age of the patient; or degree of specific defects and extent of the operation. 27 references. 
3 tables.—Author’s abstract. 


ELECTROENCEPHALOGRAPHY 


135. Electroencephalographic Findings in Brain Tumors in Children. G. DUMERMUTH, 
Zurich, Switzerland. Arch. f. Psychiat. und Nervenkrank. 197(6):594-618, 1958. 


The electroencephalographic findings in 140 cases of brain tumor in childhood are analyzed 
from several points of view. Twenty-one per cent of the children presented an entirely 
normal electroencephalographic pattern; unspecific abnormities were found in 54 per cent, 
so-called projected rhythms in 56 per cent, delta foci in 21 per cent, and hypersynchronous 
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potentials in 11 per cent. A main characteristic of the infantile electroencephalographic 
pattern appears to be the fact that practically all local electroencephalographic symptoms 
(such as local abnormalities, local projected rhythms, or so-called misleading delta foci, 
the latter appearing in the adult mostly over the temporal regions) seem to appear in the 
temporo-occipital and occipital regions, which is quite contrary to the findings in the adult 
patients. The correlation between the different electroencephalographic signs and the actual 
anatomical site of the tumor was thoroughly investigated. Several regularities were found, 
with some indication for the localization of the neoplasm. Special attention has to be paid 
to the variable localizing value of a delta focus, which depends on its region of appearance 
on the scalp. Only foci over the frontal, precentral, or postcentral areas can be considered 
reliable in local diagnosis of a hemisphere tumor. No correlation of any significance was 
found between intracranial pressure, hydrocephalus, or histological type of tumor and the 
EEG patterns. 16 references. 8 figures. 2 tables.—Author’s abstract. 


136. Use of Echoencephalography. M. DE VLIEGER AND H. J. RIDDER, Rotterdam, The Nether- 
lands. Neurology 9:216—223, April, 1959. 


Ultrasonic measurements were carried out to determine the physical and anatomic bases 
for the various reflections obtained from the brain. It was demonstrated that significant 
reflections could be obtained from the transition between brain tissue and cerebrospinal 
fluid. With this reflection method it is possible to establish the cause of displacements of 
the midline. Of 47 patients examined, 21 had displacement of the midline caused by a cere- 
bral tumor or an intracerebral or extracerebral hematoma. In 2 patients, a displacement 
could not be established because the equipment had not been fully adapted for the purpose. 
Vertical pulsations of various reflections (echoes) were observed. These pulsations are syn- 
chronous with the heartbeat and could be registered. Sometimes the pulsations are 180 
degrees out of phase with each other. When the jugular veins were compressed by the 
Queckenstedt method, the pulsations were suppressed. Probably the pulsations are caused 
by periodically occurring changes in the shape of reflecting surfaces. Echoencephalography 
appears very promising for the examination of the brain, especially considering the speed 
with which, in acute cases, important information can be obtained without ill effects for 
the patient. Besides indicating the presence of intracerebral and extracerebral hematomas 
and tumors, the size of the ventricular system or its relative value can be determined in the 
study of hydrocephalus, since the examination is rather simple and can, if necessary, be done 
daily without any ill effects. Another advantage of the reflection method is the possibility 
of registering pulsations from which a relative value for the change in the cerebral volume 
might be deducted. 8 references. 8 figures. 1 table.—Author’s abstract. 


INTRACRANIAL TUMORS 


137. Contribution to the Study of Conditions That Determine the Onset and Development 
of Brain Tumors. C. ARSENI AND N. MARCOVICI, Bucharest, Rumania. Neuro-Chirurgie 


4:222-238, July—Sept., 1958. 


The clinical and morphologic study of a great number of brain tumors enabled the authors 
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to identify three groups of circumstances or factors that enhance the onset, development, 
and clinical manifestation of brain tumors. The first group of factors consists of cerebral 
precancerous states. These are brain lesions of embryonic origin (persistence of meduilo- 
blasts, connective-vascular embryonic structures, and so on), glial proliferations of a dysplasic 
nature (diffuse gliomatosis, glioblastomatosis in plaques, microgliomatosis, and so on), 
certain meningoencephalitic processes (such as chronic periventricular or periaqueductal 
meningoencephalitis), and traumatic lesions. They do not have a tendency to spontaneous 
recovery, nor does recovery take place after the causative element has been eliminated, and 
they occasionally display certain histologic characteristics such as isolate atypical mitosis, 
nodular hyperplasia forming actual transition stages towards a tumor-like appearance, 
vascular malformations, and so on. The basic pathogenetic element in this group apparently 
consists of a localized, marked, and persistent state of hypoxia. The second group of factors 
consists of transformation (or carcinogenic) factors, according to the authors’ terminology, 
These factors promote the transformation of cerebral precancerous states into tumors, 
They consist of marked endocrine physiological alterations (such as pregnancy), unbalanced 
higher nervous activity, marked sudden alterations in general nutrition, traumatic or surgical 
influences upon the brain (such as acquired malignancy of an astrocytoma after surgery), 
or the action of roentgen therapy (such as transformation of an astrocytoma into a multiform 
glioblastoma following roentgen therapy). 

Once they are formed, certain brain tumors are likely to remain latent for a rather long 
time. Decompensation and the consequent clinical manifestation of brain tumors may be 
determined, other than from progressive development of the mass, by factors belonging to 
a third group, namely, decompensation factors, such as endccrine physiological alterations 
(menstruation, pregnancy), craniocerebral injuries, occasional infections or intoxications, 
and certain congestive processes in the brain due to vaccination, pyretotherapy, sun strokes, 
influenza, and soon. 19 references. 6 figures.—Author’s abstract. 


138. Boeck’s Sarcoid Simulating A Brain Tumor. STANLEY S. GOODMAN AND MURRAY E. 
MARGULIES, Brooklyn, N. Y. A.M.A. Arch. Neurol. & Psychiat. 81:419-423, April 
1959. 


Although Boeck’s sarcoid often involves the central nervous system, it is only rarely that it 
presents the picture of a brain tumor. The authors’ patient, a 39 year old colored man, 
first noted symptoms in 1952. By 1956 he had definite evidence of a frontal lobe tumor. 
At operation it appeared to resemble a meningioma. It was partially resected. Subsequently 
symptoms recurred, with bulging of the operative site. An examination in 1957 revealed 
elevated sedimentation rate, increased calcium, negative purified protein derivative, 654 mg. 
of spinal fluid protein, first zone colloidal gold curve, and a positive Kviem. He was treated 
with 40 mg. of prednisone a day for two months and then reduced to 15 mg. /day, with marked 
improvement in symptoms, reduction in spinal fluid protein, and normalization of the col- 
loidal gold. Findings in cases of central nervous system sarcoid are nonspecific, but a high 
spinal fluid protein, low sugar, low chloride, and abnormalities in colloidal gold are frequent. 
Other changes due to systemic disease are often present. These include elevated calcium, 
eosinophilia, elevated sedimentation rate, negative purified protein derivative, and elevated 
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globulin. Ten previous cases have been reported with symptoms of brain tumor. Five 
had an actual circumscribed tumor mass, 3 had posterior fossa arachnoiditis, and 2 had 
a diffuse infiltration. Almost all had evidence of sarcoid elsewhere in the body. In cases of 
central nervous system sarcoid other than those involving the pituitary, steroids appear to 
have a favorable effect. Because of this it is important to recognize that the clinical picture 
of a neurological disorder, even a brain tumor, may be due to sarcoid, and in patients with 
other evidence of sarcoid a trial of steroids should be given. 18 references. 2 tables. 


Author’s abstract. 


BOOK REVIEWS 


Fifty Years of Neurosurgery. ERNEST SACHS. New York. Vantage Press, 1958. 186 pp. 
$3.50. 


This is an autobiography that paints a fascinating picture of the author’s medical edu- 
cation in this country and in Europe. The best parts of the book deal with his training in 
London under Victor Horsley, Kinnier Wilson, Gordon Holmes, and other great pioneers 
in neurology and neurosurgery. There are splendid accounts of his visits to other European 
centers and of his contacts with outstanding personalities in his field. The development of 
neurosurgery in the United States is traced from the earliest beginnings to the present. 
The dominant personalities (Cushing, Frazier, Naffziger, Peet, and many others) as well as 
the various international neurological congresses are discussed. The book is particularly 
valuable in showing how developments in many countries are synthesized. The author’s 
description of his retirement from active practice is of interest to all of us, since we must all 
eventually approach this important stage of life-—Sydney Green, M.D. 


Selected Writing of Walter E. Dandy. Edited by CHARLES E. TROLAND and FRANK J. OTEN- 
ASEK. Springfield, Ill. Charles Thomas, 1958. 789 pp. $15.00. 


These selected writings by Dandy are arranged in chronological order from 1911 to 1946, 
the latter date being the year of Dandy’s death. Papers on the same subjects, e.g., hydro- 
cephalus, ventriculography, and intracranial aneurysms, reappear at intervals, each time 
with greater vigor and authority. The book reveals the development of Dandy’s mind and 
his reaction to neurosurgical problems as fresh discoveries create the possibilities for neuro- 
surgical attack. The 78 selections make him personally known to the reader. Each article 
is fully documented and beautifully illustrated. Case histories abound, and follow-up is 
excellent. The book is well worth its price and should be added to the libraries of those 
who are interested in neurosurgery.— Sydney Green, M.D. 


Juvenile Delinquency. Edited by JoSEPH Ss. ROUCEK. New York. Philosophical Library, 
1958. 341 pp. $10.00. 


It is very difficult to bring together in one volume an over-all evaluation of present knowl- 
edge in the field of juvenile delinquency, but this volume succeeds very well. Most of the 
authors (with two exceptions, one a social worker and one a newspaper man) are sociologists, 
and it is natural that the sociological approach receives major emphasis. 
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The book is divided into four sections: (1) The framework; (2) the search for causes; 
(3) evaluation of attempted solutions; and (4) international trends. In general, each topic 
is adequately treated and many references are given that are tabulated by chapter. Psy- 
chiatrists will be particularly interested in the chapter by Michael Hakeem of the University 
of Wisconsin entitled ‘‘A Critique of the Psychiatric Approach.’’ This is one of the most 
incisive and well-documented criticisms of psychiatrists and the psychiatric approach to 
delinquency that this reviewer has seen. With but a few exceptions, it is not exaggerated or 
overdrawn. Although acknowledging that the psychiatric approach is very popular and is 
gaining ascendancy, the author says that “this trend has been subjected to little scrutiny 
and to even less criticism.’’ Social workers, clinical psychologists, and some sociologists 
have become identified with the approach that is essentially medical in ideology, in which 
delinquency is regarded as a disease and the delinquent a mentally sick person. The author 
then criticizes this viewpoint, and proceeds to describe the inaccuracies of psychiatric 
diagnosis, the diversities of viewpoints by psychiatrists, the theories of causation and their 
deficiencies, and the various treatment results and concludes by saying that “the psychiatrist 
. .. is highly inadequate when it comes to scientific methodology”’ and is “largely unsophis- 
ticated .and poorly informed about scientific knowledge of human behavior.’’ Without 
doubt most psychiatrists will agree that the psychiatric approach alone will not produce 
adequate prevention or successful treatment of juvenile delinquency. A well-planned and 
well-integrated multidisciplinary approach seems to provide the best hope for the future. 
This book is good reading for all staff workers in the field and for other interested profes- 
sionals as well.—Addison M. Duval, M.D. 


Selected Writings of John Hughlings Jackson. Vol. 1: On Epilepsy and Epileptiform Con- 
vulsions. Vol. 2: Evolution and Dissolution of the Nervous System; Speech; Various Papers, 
Addresses and Lectures. Edited by JAMES TAYLOR. New York. Basic Book, 1958. Vol. 1, 
500 pp. Vol. 2, 510 pp. $15.00 the set. 


As stated on the book jacket, the purpose of these two volumes is to recreate ‘‘the de- 
velopment of Hughlings Jackson’s thought . . . from his early investigations of convulsive 
seizures, through the now-famous researches into the nature of epilepsy, chorea and hemi- 
plegia, up until his mature years, when his interests were no longer mainly diagnostic, but 
had come more and more to embrace the philosophical.’’ Volume 1, On Epilepsy and Epi- 
leptiform Convulsions, is a selection of Hughlings Jackson’s clinical papers and addresses on 
that subject, arranged chronologically. Volume 2 is divided into three parts: Evolution 
and Dissolution of the Nervous System; Speech; and Various Papers, Addresses and Lectures. 
In studying this comprehensive selection from Hughlings Jackson’s writings, one may ap- 
preciate the subtle workings of his penetrating, analytical mind, which, even in his most 
theoretical discussions, constantly strives for clarity and order. His concepts gain force by 
their careful organization; for example, in discussing various uses of the terms “‘subjective’’ 
and “‘objective,’’ Hughlings Jackson details (in 700 words) six different meanings of the terms 
as they might be used by “different medical men.”’ Also, he is careful always to define the 
terms he uses as he means them to be understood. 

Hughlings Jackson’s style is terse; not a word is wasted as he plunges right into his sub- 
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ject, and, for example, he may begin a topic, “I speak of chronic cases,”’ or “‘I begin by speak- 
ing of destroying lesions.’’ In such a large selection, of course, there is much repetition to 
be found from one paper to the next, but this repetition is justified in enforcing his ideas 
and in strengthening their presentation. The editor has made a judicious selection from 
Hughlings Jackson’s numerous writings, so that the two volumes illuminate his importance 
in the field of neurology. The chronological arrangement of the writings in the first volume 
permits tracing the development of Hughlings Jackson’s ideas on epilepsy and epileptiform 
convulsions throughout the years. The indexes for each volume are well prepared, and the 
copious footnotes throughout the text are legible, yet unobtrusive. A list of Hughlings 
Jackson’s writings is included in volume 2. This much-needed book is a living monument to 
the genius of the great British neurologist and man of science. 


The Psychoanalytic Study of the Child, vol. 13. RUTH S. EISSLER, ANNA FREUD, HEINZ HART- 
MANN, AND MARIANNE KRIS, editors. New York. International Universities Press, Inc., 
1958. 573 pp. $8.50. 


For the thirteenth consecutive year, the editors present a collection of psychoanalytic 
papers dealing with childhood and adolescence. This volume follows the same general 
pattern as the preceding volumes. The first section is devoted to papers presented at the 
Ernst Kris Memorial Meeting (New York City, September, 1957) in honor of one of the 
original group of editors of the series. Other sections are on psychoanalytic theory, normal 
and pathological development, clinical reports, and applied psychoanalysis. Many of the 
articles are by regular contributors to past volumes such as Heinz Hartmann, Phyllis Green- 
acre, Anna Freud, and others. Unlike other annuals, this one is not a review of the year’s 
developments nor a kind of reference book on child psychiatry; rather, each volume is 
another yearly building block in the growing psychoanalytic literature on psychic develop- 
ment.—Norman Taub, M.D. 


Psychiatry and Religious Experience. LOUIS LINN AND LEO W. SCHWARZ. New York. Ran- 
dom House, 1958. 307 pp. $4.95. 


In view of the growing interest in the relations of psychiatry and religion, manifested in 
numerous ways nowadays, the appearance of this volume is particularly welcome. A psy- 
choanalytically trained psychiatrist has collaborated with a Jewish chaplain to present as 
broad a presentation of the subject as can be imagined. Both the authors have evidently 
had close contacts with persons of various religious beliefs and approach the problems with 
understanding and open minds. At the outset, they emphasize that the aims and techniques 
of psychiatry and religion are not and cannot be identical. They say that “there are vital 
differences, and it is essential that they be made explicit.’’ They then discuss the respective 
domains of religion and psychiatry. To them, “religion is first and foremost the repository 
of a moral code’’; from the obedience to such a code certain benefits flow; there is a unifying 
purpose in the universe, attributable to an organizing principle, i.e.,God. Finally, religion, 
they say, is association with a revelatory emotional experience. Next, they discuss the 
substance and aims of psychiatry, pointing out certain overlaps and resulting possible 
confusions. They point out that “it is just as mistaken for the psychiatrist to assume the 
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role of moralist as for the religious leader to assume the role of psychotherapist.” They 
thus take issue with those who advocate having the clergyman function as a psychotherapist 
instead of as a religious counselor. 

There are chapters on religious development in childhood, religious conflict and values in 
adolescence, religious counseling, religion in sex and marriage, understanding illness, facing 
bereavement, religious conversion and mysticism, religion and the aging, and the chaplain 
in contemporary society. The volume is based on long experience and is sound and broad 
in approach. It could well be read by every psychiatrist and clergyman and with special 
profit by those engaged in institutional work, be it in the hospital, the college, or the military. 
It is a valuable addition to the literature on an important topic._- Winfred Overholser, M.D. 


The Scientific Study of Social Behaviour. MICHAEL ARGYLE. New York. Philosophical 
Library, 1957. 239 pp. $6.00. 


This volume is designed to orient students of psychology and the other social sciences 
to the procedures and results of research in the study of social behaviour. The author 
defines the area of his subject as that “concerned primarily with the causal conditions and 
effects of behaviour towards other people—i.e., how the behaviour of one person influences 
the behaviour of others. This is taken here to include not only two-person situations pure 
and simple, but the study of small social groups and the investigation of interactions within 
social organizations.’’ He attempts to discuss some of the classical problems encountered 
in studies of this type, and to examine the generalities and theories formulated on the basis 
of results obtained. 

After a brief introductory chapter, the material is divided in two parts, one on method- 
ology, and the other on generalizations and theories. Part I is a survey of various methods 
of measurement and discusses the logic of measurement and experimental design in social 
research, with particular emphasis on the difficulties that have accompanied the scientific 
approach to human behavior. The better-known generalizations, theories, and “explana- 
tions,’”’ of human behavior are reviewed. These include, among others, the hypotheses of 
Pavlov, Hull, Lorenz, Deutsch, Lewin, Snygg and Combs, and von Neumann and Morgen- 
stern. The generalizations of part II are grouped around three kinds of situations: the 
two person interaction, small social groups, and industry and other social organizations. 
The first of these is of particular interest to the psychiatrist, since it deals with perception 
from external cues of another’s emotions and other internal states. The small social group 
is examined from the point of view of size, cohesiveness, and cooperation and competition. 
The relation of individual differences to group leadership is reviewed, followed by dis- 
cussion of cultural factors and group norms. Finally, behavior in industrial, military, and 
similar organizations is considered. Measurement of such things as efficiency and absen- 
teeism is discussed in connection with “morale,” with particular emphasis upon the causal 
influence of factors that are absent in the small group situation. The author has under- 
taken a difficult task in trying to analyze techniques that are relatively new and results 
that are complex and vary widely in quality and dependability, with the aim of arriving at 

generalizations and theories that can be universally applied and utilized in prediction of 
human behavior. He has provided a surprisingly brief and succinct survey without sacri- 
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ficing too much accuracy. This characteristic, along with a well-chosen bibliography of 
approximately 500 titles, makes it an efficient, if elementary, source, for the student, re- 
gardless of whether he accepts or rejects the author’s attempts at generalizing about gen- 
eralizations.—Katharine Beardsley, Ph.D. 


Fear: Contagion and Conquest. JAMES CLARK MOLONEY. New York. Philosophical Library, 
1957. 140 pp. $3.75. 


The thesis of this short volume is: ‘‘Normal, emotionally stable, and emotionally mature 
adulthood is achieved through adequate, properly measured mothering by a relaxed motherly 
mother during the first two to five years of the individual’s life. It is further postulated 
that an emotionally normal mother made tense by the assault of real dangers renders an 
offspring neurotic if the offspring is continuously, for the first three years of his life, ex- 
posed to a tense mother.”’ These hypotheses are subjected to evaluation by the recounting 
of the author’s personal observations of several Okinawans. There are two groups: those 
living on the island of Okinawa, who epitomize motherly mothering, and those now living 
in Hawaii, who epitomize chronically tense mothers. 

The delineation of the two groups by the author, who apparently is a psychoanalyst and 
has spent some time among the cultures he describes, is spotty and incomplete. The de- 
scriptions of family settings and child development lack objectivity, and efforts at valida- 
tion of the data are missing. Having stated the postulates and their logical corollaries, the 
author appears to have been satisfied to present attitudinal and behavioral practices gleaned 
from personal and apparently casual observations that in all instances neatly confirm the 
original statements. No data, whether tangentially supportive of or openly conflicting 
with the hypotheses, are presented. This approach (seen more subtly in much psychological 
thinking and many “‘systems’’) is almost acknowledged by the author when he cites the 
very customs of the people he is studying as those that were to be hypothetically ideal as 
requirements for experimental anthropology. For example, for the “good mothering’ 
experiment, ‘‘the mothers in this group, in keeping with what is known about the most 
desirable ways of developing ego strength, would be required to desist from washing the 
babies, since too frequent washing of the child interferes with the rhythms of the child and 
is an irritant to the emotional system.”’ This instance and many others point up the fal- 
lacious approach of selecting data and fitting them into hypotheses conceived to suit them. 
Success is inevitable. 

There are other questionable statements not connected directly with the structure of 
the “experiment.”” That it was fascistic for Okinawan physicians to instruct mothers to 
put babies on bottles and on four hour feeding schedules as soon as possible, and that “the 
feelings of an emotionally mature person are trustworthy” (and their value judgments 
even desirable) in scientific studies, are two such questionable ideas. Psychiatric and 
psychoanalytic interpretation of facts are appropriate and welcome, but it seems reason- 
able to assume that the identification, collection, and presentation of data should precede 
interpretation. 

Moreover, it is hard to tell for whom the book is intended. The author appears to ad- 
dress, at various times, the unsophisticated layman, the psychiatrist, and the social scientist. 
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In spite of its weaknesses, there are interesting aspects to this book. Much of the inter- 
pretation is provocative. The theme of empathic communication of anxiety is well recog- 
nized and is found running throughout the considerations in the book. The way in which 
fear that is derived and propagated by cultural determinants pervades human activitics is 
both fascinating and important. The last part of the book, which deals with Jews and their 
cultural heritage and which discusses contagious fear, offers original and interesting thoughts, 

All in all, this book deals with the important question of cultural communication of 
fear in an interesting but highly speculative manner.—Noel A. Schweig, M.D. 


Instinctive Behavior, the Development of a Modern Concept. D. J. KUENEN, KONRAD LORENZ, 
NICHOLAS TINBERGEN, PAUL H. SCHILLER, AND JAKOB VON UEXKULL. Translated and 
edited by CLAIRE H. SCHILLER. New York. International Universities Press, 1957. 
317 pp. $7.00. 


In Europe the study of animal behavior has recently been carried out largely by zoologists 
using a method called ethology. This is perhaps best interpreted as the scientific investiga- 
tion of the behavior of various species. The work has been in progress since the early 
1930’s, but it was not until the late 1940’s that it was made available to English-speaking 
readers. This book is a collection of papers by various ethologists published in German 
between 1934 and 1952. The first, by von Uexkiill, is a charming account of the world as 
other species are believed to see it, the phenomenal world or self-world (Umwelt) of such 
creatures as ticks, snails, paramecia, chickens, and jackdaws. This is an example of the 
earlier approach to animal psychology, used notably by Washburn in the United States, 
in which the nature of the animal’s subjective experience was sought rather than a more 
objective account of his behavior. According to Tinbergen, the more recent ethological 
approach is similar to that of American behaviorists in that they both study readily ob- 
servable behavior. But they differ radically in that the ethologists are concerned with 
“the function or survival value of observed life processes . . . and that of their evolution” 
as well as with the causation that largely interests the behaviorists. The behaviorists study 
learned rather than unlearned behavior and concentrate on mammals, whereas ethologists 
study lower vertebrates and invertebrates. Ethology is still largely in the descriptive 
stage of experimentation; behavorists have penetrated experimentally rather deeply into 
particular problems of learning. But, as Lorenz points out, it is impossible to tell how 
much behavior is learned or reflects the intelligence of the animal until we know his system 
of instincts thoroughly. 

Against this background may be set the theory postulated by Lorenz that there is a 
“basic dichotomy between instinctive action on the one hand and learning and intelligent 
behavior on the other.’’ This theory is in contrast to the widely accepted older theories 
that there is a “flowing transition from highly differentiated instinctive acts to learned and 
intelligent behavior.’’ According to Lorenz’s hypothesis, instinctive behavior is innate, 
centrally determined, and unmodifiable by experience. At the onset there is appetitive 
behavior, motivated by internal accumulation of readiness for a specific action. Then the 
stimulus or “innate releasing mechanism”’ sets off a chain reaction in which “innate and 
individually acquired links often succeed each other directly’ in an “‘instinct-training 
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interlocking.’’ This occurs more frequently in the higher animals at predetermined links 
of the chain and is likely to be accompanied by emotional tone. Always the consummatory 
act or goal toward which the behavior leads is instinctive. Lorenz cites the following evi- 
dence: First there is instinctive action “that fails to achieve its biological meaning.’’ This 
occurs frequently in captive animals where the normal stimulus does not occur. It reaches 
its extreme type in the “reaction in vacuo”’ that is discharged without an object, as when 
a young captive starling performed the whole complex pattern of a fly hunt where there 
was no fly. Second, innate motor patterns evolve in parallel with organs in the zoological 
system and must therefore be approached by comparative methods. Confusion between 
learning and maturational processes must be avoided. Also there is a peculiar acquiring 
process that is termed “imprinting.” Certain birds taken into human care immediately 
after hatching will respond to the human being as normally as they would to parents. This 
is not learning, is restricted to brief critical periods in individual development, and is ir- 
reversible even as is inductive determination in the field of experimental embryology. 
Schiller, in the only paper discussing higher animals, lends support to this viewpoint by 
giving evidence that, even in the primates, certain behavior that has been attributable to 
learning may be due to peculiar manipulative forms of activity available without training 
to all individuals of the same species and age group. 

In 1952, Tinbergen developed a graphic model of the hierarchy of instincts, which he 
relates to physiological and hormonal activity. Hess has experimented with electrical 
stimulation of the hypothalamus and produced specific instinctive impulse patterns (1948). 
Other similar research studies are now in progress in various laboratories in several disci- 
plines. A new and important cycle in the study of unlearned behavior is gaining impetus 
after too long a period in which the concept of instinct was too widely considered taboo. 
Margaret Ives, Ph.D. 


An Introduction to Psychopathology. D. RUSSELL DAvis. London, England. Oxford Uni- 
versity Press, 1957. 388 pp. $7.50. 


The author, a psychiatrist who has also had the benefit of much training in psychology 
under Sir Frederic Bartlett, gives us a readable and sound note on psychopathology with 
the aim of ‘‘building a bridge’’ between the psychiatric clinic and the psychological labora- 
tory. Some of the chapter titles are: ‘Inherited and Physical Factors,” ‘‘Ecological Studies,”’ 
“Mental Development,” “Disorders of Mental Development,’ ‘‘Experimental Neurosis,” 
“Some Applications of Behavior Theories,’’ and “Methods of Psychotherapy.’ The ap- 
proach is a balanced one. The author leans toward the psychobiological view, but his 
presentation of psychoanalysis is fair. The bibliography is extensive and comprehensive. 
The book is a useful one and can be recommended.— Winfred Overholser, M.D. 


Personality Patterns of Psychiatrists, vol. 2. ROBERT R. HOLT AND LESTER LUBORSKY. Topeka, 
Kan. The Menninger Foundation, 1958. 400 pp. $4.00. 


This volume is intended to be read in conjunction with volume 1; each section deals with 
topics introduced or briefly treated in that volume. The authors believe that “the general 
psychiatric reader will find of particular interest the account of problems and techniques 
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in judging proficiency of psychiatric residents, a section on how to use letters of recom- 
mendation, application forms and other credentials validly, and the appendices presenting 
expert opinion on needed qualities of personality for psychotherapy and psychoanalysis,” 
The book contains excellent material, thoroughly analyzed, on these topics and others. 
Unfortunately, it is so poorly indexed that it is almost useless for the reader who wishes to 
investigate specific topics.—Margaret Mercer, Ph.D 


Books Received for Review 

More About the Backward Child. HERTA LOEwy. New York. Philosophical Library, 
1959. 138 pp. $4.75. 

Man’s Right to be Human. GEORGE CHRISTIAN ANDERSON. New York. William Morrow & 
Co., 1959. 191 pp. $3.50. 

Research in Psychotherapy—Proceedings of a Conference, April 9-12, 1958. E. A. RUBINSTEIN 
AND M. B. PARLOFF, editors. Washington, D. C. American Psychological Association, 
1959. 293 pp. $3.00. 

The Pane of Glass. JOHN BARTLOW MARTIN. New York. Harper & Brothers, 1959. 397 pp. 
$6.00. 

Now or Never: The Promise of the Middle Years. SMILEY BLANTON WITH ARTHUR GORDON. 
New York. Prentice-Hall, 1959. 273 pp. $4.95. 

The Ecology of Human Disease. JACQUES M. MAY. New York. MD Publications, 1959. 
327 pp. $7.50. 

Thought and Action, A Physiological Approach. RICHARD K. OVERTON. New York. Random 
House, 1959. 116 pp. $0.95. 

Principles of Self Damage. EDMUND BERGLER. New York. Philosophical Library, 1959. 
469 pp. $6.00. 

Give Yourself One Day. CALVIN ROBINSON. Thomas Y. Crowell, 1959. 146 pp. $2.50. 

The Szondi Test. L. SZONDI, U. MOSER, AND M. W. WEBB. Philadelphia. J.B. Lippincott Co., 
1959. 309 pp. $12.00. 

Psychoanalysis, Scientific Method, and Philosophy. SIDNEY HOOK, editor. New York. 
New York University Press, 1959. 370 pp. $5.00. 

Voyage from Lesbos, the Psychoanalysis of a Female Homosexual. RICHARD C. ROBERTIELLO. 
New York. The Citadel Press, 1959. 253 pp. $4.00. 

Mysterious Leap from Mind to Body. FELIX DEUTSCH, editor. New York. International 
Universities Press, 1959. 273 pp. $5.00. 

Families in Treatment. ERIKA CHANCE. New York. Basic Books, 1959. 234 pp. $5.50. 

The New Psychiatry. NATHAN MASOR. New York. Philosophical Library, 1959. 155 pp. 
$3.75. 

Psychopharmaca—A Bibliography of Psychopharmacology, 1952-1957. ANNE E. CALDWELL. 
Washington, D.C. National Library of Medicine, U. S. Department of Health, Education, 
and Welfare. 258 pp. $1.50. 

Mental Health Manpower Trends—Report No. 3 of Joint Commission on Mental Illness and 
Health. GEORGE Ww. ALBEE. New York. Basic Books, 1959. 361 pp. $6.75. 

Psychosomatic Methods in Painless Childbirth. L. CHERTAK, translated by D. LEIGH. New 
York. Pergamon Press, 1959. 260 pp. $6.50. 
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